TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. i STREET, BALTIMORE, MARYLAND 21201 


13296 “ees = eepriFicate OF DEXTH 13250 


— 
~ 


SES XK I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)” 
34 ‘| 0. COUNTY g, STATE b. COUNTY ranklin 
as Washington MARYLAND Pae 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
= Sy write RURAL ond give nearest town) 4 
apd Hagerstown 3 Years agev Show Me O° 2 
vs NAME OF HO! in Hospital, gi P : . NC 
= Se cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 37 N. Main St. e Pie any 
28s ackson Coriv, Home Jesoty /Gary «/ Home ves (] no &) 
>s = 3. Mane First Middle Lost 4. DATE Month Day Year 
3 : OF 
3 Se (Type or print) David F. Agnew DEATH Sept. 27 9 66 
Pos 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE [In yeor Lat wane TFUNDER 24 FIRS, 
2 i | 4 ts 
Bee Male White wioowen Ex pworceo [| OCt.4.,1878 " i a os aD 
see 10a, USUAL OCCUPATION (ove Kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or fareign country) 12. CITIZEN OF WHAT 
e Boe during most of working lite, even if retired) INDUSTRY COUNTRY? 
S85 ore Lerk en.Merchn Mercersburg,Pa,.,R.D. U, 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s James Agnew Harriet Eliza.Rhea 
8 TS. WAS DECEASED EVER IN US. ARMED FORCES? T6, SOCIAL SECURITY NO. 17, INFORMANT Address 
25 (Yes, no, or unknown) adie dates of service % 
Se no 9-07-3514 James E,Agnew Littleton,Co 
a3 18. CAUSE OF DEATH Ente only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: TH 
ze =, , IMMEDIATE CAUSE (0) Emphysema Weary 
eee DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediote couse (a), DUET 
stoting the underlying cause ETO 
Set or 0 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs L) NO Bg 
200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING C1} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 ot work O ot wark oO 


21. U certify that (I) (this haspital) attended the deceased fram pept 1903, ta CPt. _, 19_OGhat (I) (we) last 
saw the deceased alive 19 and that death accurred oO AM, from causes and an the date stated abave. 
Zo. SIGNATURE 226. DATE SIGNED 


9/29/66 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 
PHYS. CH pirector (1 pus. 


‘22d. ADDRESS 28° 


should be filed with the State Dept. of Heolth prior to buriol 


‘Tic. PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
director, poge 3 should be detoched for use os the burial 


Northern,,Avenue 
{ NAME (Type) Howard N. Weeks erstown Maryiend 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Spacif * » 
Bria 9/30/66 Fairview Cem, Mercersburg ,Pa 
TAN Be i) Pune OR ‘ADDRESS 2Sa. REC'D BY REGISTRAR 2b. B ISTRAR'S NATHRE 
YR AIS (4) A 0. o 
Jom TAS w L egy t4 27 Mercersburg, Pa. oat) 196! "4 a 


= 


papers. Pages | and 2 


and in any event, within 72 haurs after death. 


cian and ——) filled in by the funeral 
jan 


lease remove car 


Go 


rematian, ar remaval 


The law requires that the death certificate be executed within 24 haurs after death. 
ransit permit. 


After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be filed with the State Dept. af Health priar te bur 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR 


3s 
zp 
zo 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
¥22S7 CERTIFICATE OF DEATH 13291 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
0. COUNTY 0. STATE lan b. COUNTY 
Va shine ton MARYLAND Barvland ashing 
b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
vei RURAL and give nearest tawn) ; o oa 
lace rstown 14 Years Hagerstown ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS i a Ae 
a 654 W } g i 
554 West Ghurch St 554 West Church St ws CL] No 
3. Ui as First Middle Last 4, DATE Month Doy Year 
A r . FE bs 
Georpin) ANNIE LEE ANDERSON bam Sep teul 
S. SEX 6. COLOR OR RACE 7. MARRIED al NEVER MARRIED [es] 8. DATE OF BIRTH 9. AGE fe years 
F wy. ie ei irthdoy) 
ewuale hite winowed ££ ovoreo 1]| July 31 1870 ears 
10a. USUAL OCCUPATION ihe kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY a 4 COUNTRY? 
uousewite Own Home Hbhger USA 


Ze: g 
14. MOTHER'S MAIDEN NAME 


Isabelle Nace 


13. FATHER'S NAME 
John M. Stouffer 


the eee) Ba U.S. ARMED a ey aa 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, na, grunknawn) [(If yes give wor or dates af service! 
Wo a yone re Gladys Gower 554 W. Church St 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).] +o) e 
PART I. DEATH WAS CAUSED BY: Z d ee 9) J, : Hagerstown lid, 
IMMEDIATE CAUSE (a) 


id DUE TO 3 
Conditions, if ony, which gove tb) CaetKfler 
rise to immediate cause (a), 


stating the underlying couse 
pa Tes J) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ee be 
Lt oplig (1 yes[] NO Ze 
200. ACCIDENT WAS UNDEREYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, affice bidg., etc.) 
p.m. 9 at work C1 otwork CI a 


21. U certify that {J} (this haspitgl) attended the deceased fram, 42 NWGL, to P 27 2% , 1968, that (|) (we) last 
saw the deceased alive an 19_@&, and that death acturred at 44/269M, fram causes and an the date stated abave. 


Ta. SIGNATURE aaa e a &, ce, 7b. DATE SIGNED 
GA MD. PHYS, orector CL) pws. CO] 9/27/06 
72, ADDRES 


ANDREY M, MANDELL, M.D. 119 8, ANTIETAM ST, , HAGERSTOWN, MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Tawn) (County) (State) 
REMOVAL Goel, | 9/99 /ag is casket ative were agerstown Wash CG») id, 


74, FUNERAL DIRECTOR lesgg@L Ga Gown ici ADDRESS 0. RECD BY REGISTRAR REGISTRARS STONATURE 
W[Zanazew k. Cott Ocl 3 wpe peorta 
NY Andrew K. Coffman Funeral Home Ino DATE oy Wpo , 


= 
3 
2 
s 
iS 
g 
s 
2 
= 


tie 


PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


= 


y the funeral 


igned by the attending physicign and completely filled in b 


After this certificote hos been si 


TO FUNERAL DIRECTOR: 


bon papers. Pages | ond 2 


any event, within 72 hours after dea 


eyemove car! 


ie 


-tronsit permit. Then 


e 3 should be detoched for use os the burial 


a 


iled with the Stote Dept. of Heolth prior to burial, cremotion, or removal 


fi 


director, pi 


should be fi 


Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 CERTIFICATE OF DEATH 13292 


7, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare a ene 
0. COUNTY ; a a. STATE COUNTY 
iva Ton MARYLAND Md iota — 
b. CITY OR TOWN (If outside cargorate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest ol 
write RURAL and giye nearest tawn) - 
Y Le 2 0 ae Chay is Ms 


Mh ¥ Dv 
T STREET ADDRESS < 


NAME OF HOSPITAL OR STITUTION (if not in haspital, give street address) Bi TE DENCE 


Vash va TA Ga Ap: LilThA ves C] no 
3. NAME OF First Y Middle Lost 4, DATE Month Oay Year 

DECEASED _ : OF 

(Type ar print) PA Ye SAN, Lb her DEATH A & woe 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 

y¥~ vw ” Manths | Days 
Ae Vf wioowen [) oiworcto [| Se pT 25% ¢ 
10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE 4 Ce ar fareign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY yw COUNTRY? 
VO ee = aS 4 C 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAN wie 


“fh Be Bp lief TY pK VS ae LPR LE. 
te WAS DECEASED. my fy US. ARMED Ht ec 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dates af service! 
uO yore Z, rd Baleert, ger sv: fle ld 
18. CAUSE OF DEATH (Enter only ane couse per line for fr (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t ONSET AND BEATH 
3 IMMEDIATE CAUSE (0) g atuys TS fg 
A DUE TO 
Conditions, if any, which gove (b) 
tise 10 immediote couse (0), DUET 
stoting the underlying cause 0 
Ost @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ai 
= 
z ves[_] no 
= | 200, ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
s Hour om While ap vane Taal foc: street, affice bldg., ete.) Io 


at work L] at work =. 
a4 aniy that (1) (this aa sores the — Toni eae iS 6 fide Ne, 96, thot +) (we) last 
saw the deceased alive on 19@G, and that death occurred otg 4M, from couses ond on the date stated above. 
2b, 


TE SIGNED. 


XS WS 


Maryland 21783 


ATTENDING NED. STAFF 
PHYS. oinecror CL) pays. O 


22d. ADDRESS 


MD. 


Te. PAYSICIAN'S 
NAME(T¥Pe) Charles F. Hess 


Smnithsbur 


Ba. ep Da 7b. OATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Town) (County) (Stote) 
REMOVAL Lid 
re Spf. ((6¢\ KM PFmelv revtfie  F ved. fe 
CTO . DRESS. ’ ‘2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
WALZ MOLE Wpegp\ own SEP 27 JORG CCL cw aba Nes ee 


Se eee v 7, ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om, 


ia 13258 CERTIFICATE OF DEATH 13293 
sane = 
3 225 ONT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2 : a. STATE b. COUNTY 
ys ets WASHINGTON MARYLAND WASHINGTON 
Ss sine MARYLAND 
Ss Ks 2s b. ce (if SUSIE cor ae limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 203 HAGERS Out 30 YR S HAGERSTOWN 
3 £ 8 . 7 
2 z 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ® Pee 
a ee 
N =8< 7| WASHINGTON COUNTY HOSPITAL 39 E. WASHINGTON ST. vesL] nol 

ra 
= S85 ae Heid Le First Middle Last 4. Bere Month Day Year 
= i= 32 (Iype or print) MARY ADA BAUMGARD peta SEPTEMBER 2419 66 
3 Ses 5. SEX 8. COLOR OR RACE | 7, maRRIED [FQ] NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE (in yeare pn aEE Yen fF OneeRae 

iS jays . 

8 Eee FEMALE | WHITE winoweo[-]_—oworceo[-]| 10/6/1886 %% yrs. | 
weet | 0a, USUAL OCCUPATION (Glvekind of work done) 20b. KIND DF BUSI Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8235 ont suast most of eee trata) aki or INDUSTRY Etta) LA COUNTRY? 
paces C HER MARYLAND eDeAe 
= 2a2 TB. tee S NAME 14. MOTHER'S MAIDEN NAME 
See DAVID L. WOLFINGER MARTHA A. STINE 

sis 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT rr [e} 

Z= Ss (Yes, no, or unkown) | (If yes pive war or dates of service) Soe Ae ron NOS ae ARE, 3 REENCASTLI 
ge SEs NONE MRS. VIRGINIA MYERS PENNA. 
Stina tant 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sones PART 1, DEATH WAS CAUSED BY: C is pa ue 

S Sweeks 
#8 ge5 x IMMEDIATE Be . 

SS 2oOA ; 
Benes Conditions, if any, which Arteriesclewotic vascular disease yrs 
3° 2.85 ve rise to Immediate ©) 
g2e322 ae (a), stating the DUE TO 
23455 z 

aa derlying cause last. 

25 "28 Ener lying. LOUse Task. (c). ~ 
si acs & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
o° oss = a PERFDRMED? 
25928 » |5 ves] NOx] 
#2 sez = 20a. ROCIDENT WAS UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I] of Item 18.) 

Soo 

Ss 2 882 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) Nene 
248 
ES o esas = | dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
x= 
ZRE~So < Hi f factory, street, office bldg., etc.) 
eed 3 jour a.m. = While. -— Not While ~ 
ga 223 = p.m. 19 at work | at work = 
52 =e 2 21. | certify that (I) (this hospital) attended the deceased from___Aug. , 181, Sept. 24 | 1966_, that (1) (we) last 
ESess saw the deceased alive on__Septe 24 19 66. and that death pccurred at_P»_M, from the causes and on the date stated above. 
="o,: 22a, SIGNATURE | 226. DATE SIGNED 
Lane 
Se t z ZA ATTENDING MED. STAFF 
Saas Shiin cere TER Se mp. PHYS. 1] _birector L] pHvs. []| 9-26-66 
=#e255 22c, PHYSICIAN'S 22d. ADDRESS 
E-GsS ,| | “Dr. Hareid R. Tritch,Jr M.D. | 302 Ne Potemac Street Hagerstown,Md 
eZee / = 

Saree 73a. BURIAL, eg 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a WoF 

=p Pee * 9/27/66 ROSE HILL CEM. HAGERSTOWN MD. 


24, FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 \) 


Sa, REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
) Lev sh 
Bb omSe? ad 1946 < Lonrag Auedipe 


| 
Re 


rs. Pages 1 and 2 should 


per 
any event, within 72 hours after death, 


ral 


letely filled in by the fune: 


ysician and comp! 


jh 


A. 
ae 


fremove carbon pa 


yy the alte 


it permit. Then’ 


|, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-tray 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after % 
be filed with the State Dept. of Health prior to burial, 


S 


fD 
il 


RON 


WR AIS (4), 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3300 CERTIFICATE OF DEATH 13294 


1, PLACE OF DER’ 2, USUAL RES) he Ve deconsad livad, If inslitution: Rasidence belore admission) 
OBS fasts A/C i/ @. STATE . COUNTY] 
Q MARYLAND We l | VETO, 
b. CITY OR TOWN (if XU corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR A (it 2. corporate limits, write RURAL and give nearest town) 
write RURAL and 3 nearest town U iS 
Win wi? Mo wal~ Cleay a oes 
“W NAME OF ode ORI ic TION "e not In hospital, give ve a a. ice ADDRESS ©. 15 RESIDENCE 
ON A FAR 
tate Cumberland St $5 elise) 


Wes Fist Yas 


= “Last eal 
* DECEASED OF 
(Type or print) “— “Y. r \ \ Be a cEaen Si a 2 5 vo G 
rs. SEX © [6° COLOR OR RACE] 7. maRRiED [~] NEVER MARRIED B. DATE OF BIRTI UNDER 2 


. 9. AGE (In yaa IF UNDER 1 1 YEAR | F UNDER | 4 HRS. 
wipoweo[] _ivorcep [-] l \ - yT- 77 ; 


gt pirthday) | Months| Days | Hours” 

yrs, 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Nie country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of Ce life, a 0. it satied) Uf iN 

Houses . Heme duties YLAVD A. 3 
. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 


15. ‘DeMED ie fie) ie NO.| 17. sob es Vigs OY 12. ’ 


4. DATE Month 


(Ifyes givewarordatesofservica) 2,2 Y> New Jersey 


(Yas, no, gr own) 
Ke) ene Geerge Pee dt; 
1% CAUSE OF DEATH [Enter only one cause peg line for os bj, and {c).) |) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. / Pelle ual 
IMMEDIATE CAUSE) Acut Zz Con sesh on UR lnm 


cation win win COMA BC ya Poy 


gave rise to immediate cause 


(a), stating the undarlying ( DUETO ] 0 Ss 
peries : erieSclero$i S nereall / Ov. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIKINAL DISEASE CONDITION GIVEN IN PART 1(a) AS AUTOPSY 
2 
3 ¢ ves [Wf NO Oo 
= [200. ACCIDENT WAS UNDERLYING [] : Bi : seit item 18. 
F | Oe CoRR ANTING S CADERNG AG, | 20 DESCRIBE HOW INJURY OCCURRED. (Ear nature of injury in Pas Vor Pas I of item 38.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ti, —- 
S | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20. (City or town) (County) (State) 
rj Hour a.m. While Not While factory, street, office bldg., etc.) | 
= 19 t work [] at work [] I 


ttended the ased from. os AQ, that (1) (we) last 
ae weal “’ and that death occurred OP m, from the causes and on the date staled above. 
22b. DATE 


no, MEME tron 1D A a 9-26-66 
Riley Wig State Hosp Heqertovn M 


21. | certify that (I) (this G-2, 
2 


saw the deceased alive on. 


22a. a i 4) 


22c. PHYSICIAN’S 
NAME ([Typa) Diy 
Edwin _G. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county} (State) 
MOVAL eae 
uria 9/28/66 _|Rese Hill Hagerstewn, _ Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Koa Clear Spring, Ma, lem OCT 5 1966 fe 


‘4 


cea 


rer ag 
4 Re ee "ia leyeSi. Bom \ 


JAR 


ek 


AIT BIA 

dw CIS) 

4204 state a nybeguy 
Ayes pe 
a 


wesaet, Ge Wd eral aK 


: Guat aOR stook 


2 mane) 


et 


after death. Page 4 
Y the funeral directar, 
2 should be filed with 


ecuted within 24 hay 
completely fill 
Pages 1 


Popers. 


a 


Se 


ci 
After this certificate has been signed by the ottending physi 


Then please remove 
, ond in ony event, within 72 hours after death. 


pital or offending physician. 
ached for use as the burial-transit permit 
the Stote Board af Health priar to burial, cremation, or remaval, 


TENDING PHYSICIAN: The law requires that the death cert 
e@ has; 


& 


may be retain~ 
w» TO FUNERAL DI 
poge 3 should be 


a 


St 


TO HOSPITAL OR, 


=, 
as 
=> 
es 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13295 


. PLACE OF DEATH 


lx COUNTY, a? or eee (Where Ee thas lived. If institutian. Residence before admission) 
9. t °. b. COUNTY 
We fo MARYLAND Veto ara? SHENANDOAH 
b. CITY OR TOWN {If outside corporate/limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RAL i give nearest town) 
fa msP port x Mo Woedstroc kK 
d Pe a (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
"7 — ON A FARM? 
Church Heme CHu RCH STREET Yes [] NOR 
. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED OF 
yest Mak : e er DEATH a z 1966 
S. SEX 6. COLOR OR RACE | % MARRIED Errever MARRIED [] | 8 oe) ae RTH 9. AGE | In years If UNDER 1 YEAR| tF UNDER 24 HRS. 
lost birthday) Month: De Hi in, 
ce Mae Sanaa 2 FP 1g GS7 ay) [Months] Days | Hours Min 


100. sual ENON bis kind fi SS 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of work es life, even if retired) 
fon fer SCHOOL Weodstock Virrinie| USA, 
13. FATHER'S 4. Flt MAIDEN NAME t 


Charles Akush 


15. WAS DECEASED EVER IN U. S. ARMED al SOCIAL SECURITY my INFORMANT 


(Yes, 10, oF unknown) penget = 2S sy- 73 


elit C4 hhee fateel 
MeO ADV om srr 
Ub 


Mark &. eee Wi iia 
18. CAUSE OF DEATH [Enter only one cause per line “FE ‘ond (c).] 


PART I. DEATH WAS CAUSED BY: yp. a HL C p 2 


INTERVAL hy 


ONSET nee 


IMMEDIATE CAUSE (a). 
U3 xX DUE TO 


aout ot Sh ey 


Conditions, if ony, which (b 
gave rise to immediate 

cavse (a), stating the under- (DUE TO 
lying cause last. (¢) 


& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
te 
& yes] No] 
= [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part II of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Aauneerils, factory, street, office bldg., etc.) | 
eS p.m. 19 lot work [7] of wark 
21. | certify that (I) @hietespite!} attended the deceased fram. Ceremony 1946 to AadT- 23 19.46, that (I) (we) last 
saw the deceased alive on f=27 = i* VLG, and that death accurred at BPM, fram the causes and on the date stated abave. 


‘2b, DATE 


22a. SIGNATURE 


. MD. [anponc os Oo mMEo Guage (4 
Ve. ES y: ea 22d. ADDRESS 3 ww Cale, 
gesr7 75 2%q |S) a Lee atyy, MA ghana anna 
a. BURIAL, CREMATION. | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
nMOAE™” | o/es/iecs | MassApurrEN CEmsTEy| Woaderac 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


0 me 


25a. REC'D BY. te Re REGISTRAR $ SIGNAPURE a] 


DATE 9 Cl ») f i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 42292 CERTIFICATE OF DEATH neat aoe 


— 


Pa a3 ~ 1 eres? DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& $28 Washington marviann | My land + conPrederick 

.- -— a 7 rn ; 

3 ze d. oWeuHheton de: “a Shpltal dé. STREET ADDRESS “oe an 

*% 

Z 4 “BRS Toya "oR, ““Srandenburg “or, September 2” 566 
bo 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


“Tepe risrs "eed CO, Roads Wolfsville, Md. U.S. A. 
: [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry L. Brandenburg Louise Grossnickle 


be WAS th tenes id IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Re NOrwrs tm eevee enters! O11 8-01-3994 Mrs Elizbeth Brandenburg Myersville,Ma. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)]___Cerebral hemorr 


DUE TO 


.* 


oy 
a 
9 
a 
& 
9 
sy 
8 
te] 
° 
$ 
ry 
3 
2 
+ 4 
8 
2 
a 
e 
o 
aS 
= 


€ 
aod 
5 
$s 
s 
x 
&§ 
43] 
£ 
ES 
= 
° 
§ 
é 
> 
z 
o 
€ 
aol 
2 
o 
3 
8 
Q 
E 
8 
6 
c 
ae 
3 
5 
§ 
5 
3 
5 
ao 
2 
5 
a 
5 
‘Db 
2 
: 
= 


Conditions, if any, which w 
gove rise ta immediate 
co¥ie (a), stating the under: 
lying cause lott. (o) 


cs! 
2 
Ad 
a 
ie 
5 
te} 
a} 
€ 
5 
Ps 
eo 
a] 
S 
£3 
6 
2 
= 
3 
© 
2 
i) 
© 
= 
S 
3 
3 
ied 
« 
& 
3 
z=) 
5 
2 
2 
ro 
= 
s 
$ 
2 
s 
< 


£ 
& 
Ces 
623 
4 3 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. eee 
= 3 s ves] Noy 
o=~ 5 © 1200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
P23 = 
522 & | or CONTRIBUTING CI CAUSE OF DEATH 
§ 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ' 
= 2 ee 
358 & |20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
8 foct ffice bi ' 
3.2% 8 3 Hour a, m. While Nat while lary, street, affice bldg., etc.) i 
3 = = pm. 19 Jot work [J ot work H 
aie 5 
S35 21. | certify that | ottended the deceased from,__....-----2-31=, 1959__, to... 9-2. , 12.88. that | lost saw the deceased 
ry 
eakek alive on______--__. --- ond that deoth occurred ot 1:20AM, from the couses ond on the dote stated obove. 
& ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
oe SIGNATU De, i ice Ms ast Sp BO Ab ne ae! 9-266. 
£a2 
2a PHYSICIAN'S 
ez2 Name (hyes)_Charles EB, Hess fo) a oe 
cum - 
sy Zo. BURIAL, CR Ips Zp. DAT his ae Zc, NAME OF CEMETE| ype GeuaTonr 22d. LOCATION (City, lawn, or county). (State) 
328 eNareen | Sept « ,1966 Grossnickie's Myersville, Ma. 
Ea ra 
e 2ha. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS AIS (4) 


DATE P6§ 1966 feorte, 


o— 


-* 
= 


the funeral 
‘ages } ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13308 CERTIFICATE OF DEATH 13297 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY , o. STATE b, COUNTY 
Wa Shing pton MARYLAND Marylend We shin, on 
b. CITY OR TOWN {IF autside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) 
stown 16 Years Funkstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) 


STREET ADDRESS Tos RESIDENCE 
ON_A FARM? 
Box 173 ves LJ no 


ond campletely filled in by 


pletise remove carbon papers 
|, and in ony event, within 72 hours after deot! 


-tronsit permit. The 
, remotion, or removo 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
d with the State Dept. of Heolth prior to buri 


et 


director, page 3 should be detached for use os the bur 
i 


Poge 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth 
be fi 


85 
= 
=a 
= 

eS 


ey DeceaseD First Middle Lost 4. DATE Month Day Year 
EASED 2 s = OF 
Hype or print) William John Brittain DEATH September 13, 1 66 
S, SEX 6. COLOR OR RACE 7. MARRIED {cay NEVER MARRIED (Bl 8. DATE OF BIRTH 9. AGE fa yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
‘3 freer Manths ] Days Min, 
Male White wiowe) [] _pvorce> I] July 30, 1905 1 «lo |i 
10a. USUAL eee ey age kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} V2 oe a WHAT 
durigg most of working life, even if,retired) INDUSTRY UN TRY ? 
faylor '& Musican clothing Tresco Hazelton. Pae iA S. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EdwardBrittain Blizabeth Gallop 
1S, WAS DECEASED EVER (NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Gey pagar unknown} (If yes give war or dates af service] 
207-10-2392 | Carrie M. Nelson, Box 1 Funkstown, Md. 


18. CAUSE OF DEATH (Enter only ane cause y, Tine for (a), (b), ond ‘ ) be INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Su cste [lex ; ben yo Grekign~ ONSE) 
IMMEDIATE CAUSE (0) iia Oilte [$2 Sains : . eee 
{ DUETO . / f 
Conditions, if any, which gave (b) COE Oy ol FV pet C A 33 . 


tise to immediate cause (a), DUE To 
stoting the underlying couse > 
ee Te ae g : syco— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ae 
vs [] No 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ws OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) {Stote) 


Hour o.m. While Not While fastorp, street, office bldg,, etc.) 
p.m. 9 ol work QO at wark oO 


i pl attended the desegsed fram 2. “7/ lg to EZRTZ , EL, that (1) (we) last 

J we and that death occurred atf fra¢n causes and on the date stoted abave. 

= “a 226. DATE SIGNED 

De Mb HD. PHYS bieecron CO pars C6 


2d,_ ADDRESS 
the os) Sp J.» Hirshman,!!.D. 159 W. Washington St., Hagerstown,Md. 


Zo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Store) 
EMOVAL (Speci 
Bariat Hi 6- 66 |Ceder Lawn Memoriel Pa am 


24. FUNERAL DIRECTOR ADDRESS fis. RE ats TATE 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Nd ae ie "igde frhorleg Judy 


MEDICAL CERTIFICATION 


y 7 


¥ ’ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae Bayt 
ae Er ®) 13304 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


¢. COUNTY 3 a, STATE b. COUNTY 
Waahington MARYLAND Maryland Washington —_ 


17. INFORMANT Address Kagerstoun, tid, 


Pes 4 b. CITY OR TOWN (if outside cor reas limits, c. LENGTH OF STAY IN 1b || c. CITY OR Betas (if outside corporate limits, write RURAL end give neerest town) 
BER £ 3 write RURAL end give nearest town’ 
pee IT, ratown 45 Ytte Ke ve ed a 
e@::: ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) || d. STREET ADDRESS @. as SIDENGE 
se . . ) v 
gee #8 CU 1020 Lineoln St. 1020 Lincoln St. yvesC] no fh 
os = 
Zz. %2 3. pl SS First Middle Last 4. eats ve Day Year 
oO . 
Baz =f (ype or print) Faye ELigzabeth Saown DEATH 121966 
a F=p=4 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTR 9. AGE (| ars wees ae If UNDER 24 HRS. 
a 7. MARRIED Oo NEVER MARRIED oO last iy day) (Months | Days | Hours | Min. 
at f= x 
$2 AF Femate White WIDOWED Bg] pivorceo{]| Geb. 5, 1900 66 yrs. | 
es 2S 10a. USUALOCCUPATION (Give kind of work done | 10b. m= Ie Beatin, OR ll. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S oz during most of working life, even If retired) "Own COUNTRY? 
Sue tS uAaewsge in. Home  -wefaptands, Ad, 
oS 3s 13. FATHER'S NAME ]OTHER’S MAIDEN NAME 
a0 : 
es oe Edmer Lee Gordon Laura Lavaia Boyer 
ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
1 
o 
a 
Fd 
2 
£ 


2 
Ss 
s 
i 
3 
= 
S 
ra 
S 
2 
2 
oz : 
N | = (Yes, no, or unkown) | (If yes give war or dates of service) 
“9 \: g lo 214-09-6402) | Ma Daniel MBrown 1016 Lincoln St, 
= o 2 
F=2 4 = VAL BETWEEN 
=55 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ets 
eek oS. PART |. DEATH WAS CAUSED BY: Oe Cee 
fe IMMEDIATE caUsE (a) COronary occlusion sudder—# 
s25 5 T / DUE To 
ces «we Conditions, If any, which te c : s 
3 gs ‘ = gave rise to Immediate ©) year 
2, “5 cause (a), stating the DUE TO 
2 Ee oa underlying cause (c) 
FO RE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) |19. WAS AUTOPSY 
e228 2 ie cr i wet 
s== $e S 
Ene os i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Su 2E | Peiiaany C) or CONTRIBUTING C) 
eES 8B. = : 
EG: 35 | Zoe. TIME OF THUR Month, Day, Year | 20d. INJURY OCCURRED [20e; PLACE OF INJURY Home, farm.] ZOF. (ity or town) (County) Gtate) 
Zee gy = p.m. worl - 
Stz. £3 21. | certify that I took charge of the remains described above, held an Autopsy [3t, Inspection [_], Inquiry [_}, and in my opinion 
8Su5 fs 
5 vee eo death resulted from: Natural causes [gg, Accident [],, Suicide [_], Homlclde [_], Undetermined manner [_] 
@:525= CHIEF MEDICAL EXAMINER 9/13/66 
Sfesee path mip, ASSISTANT MEDICAL EXAMINER [_] 22. “DATE SIGNED 
Zeeg55 Sy DEPUTY MEDICAL EXAMINER K] 580 Northern Ave. 
5 ‘| 
E z seus AS Howard N. Weeks 2 M.D. Address (Street, city, town, or county) Hagerstown 2 Md. 
Seeess 23a, BURIAL, CREMATION,| 23D. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtete) 
Ssea he REM (Spegity) | 
eesFas et Haven Cemete. Hagerstown é Md, 
24, FUNERAL DIRECTOR Qree. DDRESS sa, SEP BY REGISTRAR e" REGISTRAR’S SIGNATURE 
VR AISME SE i 6 19 
cee Reat Haven Funeral em Hagerstown, tid, | vate 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-transit permit. ]j 
|, cremation, ar re 


igned by the attending 


e 3 shauld be detached far use as the buri 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


filed with the State Dept. of Health priar ta buri 


fi 


P 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
shauld bi 


aay 


3s 
=> 
ou 

= 


s 

¥ T3305 CERTIFICATE OF DEATH mba 
= Zs Yu . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before adinissan) 7 
eos 0, COUNT 4. STAT, b. COUNTY 
mts Washington MARYLAND Maryland Pr.Geo,. 
ee ee b. ne pe TORR {If outside corporate rae LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
=By rite and give nearest t 
—— agerstown 1 day Mt Rainier Gee 
s Res d. NAME OF HOSPITAL ‘eer in haspital, give street oddress) d. STREET ADDRESS 8. ia rai Me 
Bese // | Western/ Ospital 2800 - Shepherd St. ves L] No Ga 
ea Nee = 
BSE: = 3. Nee or First Middle Lost 4 ale Manth Day ol 
eo 3 ti 
BSE (Type or print) ts7~nn 0 ar yo DEATH 2 7, 30 19 
=a 5 $ S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (2) 8. DATE OF BIRTH ip ne fier Pe ee | 8 1 ve oe ae 

> st birthdo: lonths | Doys Wut in. 
see | Male | White | wow) mom pj] 9/2/ie02 _ | 7 | 
eS 100. USUAL OCCUPATION {Give kind af work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry 12. CITIZEN OF WHAT 

as during most of rivpall eye letiged) INDUSTRY ” : y COMMTR ES 
efs luring most of workigg li tere 
ig 6 - Washington, D.C. odeAe 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William 0. Carroll 21 Sweeney 


te WAS pe ve fy U.S. ARMED Wee __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

eS,.N0, OF UNKNOWN, yes give wor of dotes of service] 

‘No Mrs, Annette M, Powell (above add- 

18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) D Cy, a, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
: 1 IMMEDIATE CAUSE (a) AANLAVA WH, O CAN 


/ ++ DUE TO 
Canditians, if ony, which gove (b) 
tise to immediote couse (0), DUE TO Dad ; 


stoting the underlying couse 

ist. SE 0) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, we Renee 
Ss a’ 
5 ves(_] no (~ 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 18.) 
& | OR CONTRIBUTING [_) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) ; 
[atc TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Lm. Wet) Not Bey factory, street, office bldg,, etc.) 

otwark Lot work 


a4 an that (I) (this ra attended the dec - from 7 — ; = 30, 1%b, that (1) (we) last 
a and that death accurred otf‘ 964M, fram causes and an the date stated above, 


Ta. SIGNATURE 6 ae ie Ee 228, DATE SIGNED 
AAAAA Ze no. pws. C)_oirécior Chews, Et  — Fo -66 


Tic. PHYSICIAN'S 2d DOES stern tate nes 
Lapel) ne os S OW Wid = “ 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY = = 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify 
Fort n Cem Colma ano Mid 


! Me Pa LADORESS Mt, ai TLL© TI, 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ines ney zit oate 0] OA6 GCL he, Vets 


Home 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


pers. Pages 1 and 


s 
s 
s 
= 

2 
@ 

= 
> 

) 

= 

3 

ay 

S 

a 

2 

po 
=" 
3 
Ss 
3 


move carbon p: 
in any event, within 72 hours after dea 


State Dept. of Health prior to burial, cremation, or removal, an 


age 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the 


director, p: 


VR AIS (4) 


20M 


1765 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13306 CERTIFICATE OF DEATH L383in 


Ts oc bette 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
pagel, a. STATE b. COUNTY 
. ot chan ington MARYLAND Maryland Washing ton 
. CITY OR TOWN (if outsid: E . i 
Te pa gat papery Les limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Hagerstown Hagerstown 2 ef 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ete NUS 
Gateway Nursing Home No.Potomac Gtreet ves [_] no fel 
3. ee First Middle Last 4, ae Month Day Year 
(iype or print) John Burchell Castleman peaHSeptember 27 19 66 
5. SEX 6. COLOR OR RACE |7, waRRIED [-] NEVER MARRIED [~]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS, 
M Jast birthday) Months | Days | Hours | Min. 
ale White WIDOWED pivorcep[-]|March 7,1898 ial 
10a. USUAL DCCUPATIDN fie kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY " . OUNTRY? 
Machinist Brucetown, Virginia woes 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
John Samuel Castleman Virginia Aulabaugh 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 1232-01=-8646 
No - Donald R,Castleman-Martinsburg, West Va, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 (jgpstegter staan ties 
PART |. DEATH WAS CAUSED BY: ay 
IMMEDIATE CAUSE f@)_V\ 0G 1a Dn Eeqemon Fear FOr 
? I DUE 7D e 
Cenditions, If any, which (b) Peart osecéte Tie Vat mer  Disioens Mews 
gave rise to immediate 
cause (a), stating the DUE TD 7 : Yy 
underlying cause last, (o) Rearotiosenbaoss§ GeSubieuirdy Shots 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. ET ee 
$ Woreartuswe QV TD wtbard = Seyieecc peasy anu tie shin ves] nog] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. A factory, street, office bidg., etc.) 
fd a While Not While 
= p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from % 2S0r 4 Igoe _, tp_21 SSor_, 19% , that () (we) last 
saw the deceased alive of__#"t_>©“¥ _19%o_ and that death pecurred at\““AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING 


Ser Mp. PHYS? EY Dintcror C) pave, CU29Sety GG 


22c. N's 22d. ADDRESS 


NAME i: a an * 
| Wp Saks aaa Huy Su aie Ni. ane oH Meroe ne call Asay 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

REMQVAL, (Specify) 
9un3 Om 1966 New Norborne Cemete 
24. FUNER Ped pars ‘ADDRESS 25a, REC'D BY REGISTRAR “ 7 PREGISTA |ATORE 
a An ’ 
é vate OCT 3 1986 Leenks id dept 


Buria 
Br unér Martinsburg, W.Va, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in b 


35 
=> 


oa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tronsit permit. Then pleose remove carbon papers. 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in any event, 


director, poge 3 should be detoched for use os the buriol- 


e Qe 
~S 219 CERTIFICATE OF DEATH 13301 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
so3 a COUNTY , STATE »___ b COUNTY 
3-5 "ashington MARYLAND Maryland Washing 
235 B. CHY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
=Su write RURAL and give neorest town} Rastav 
Be 3 agers town 31 Yrs agerstown 
se 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © B RESIDENCE 
S : ? 
< 643 Washington Ave 643 Washington Ave ves []_No 
= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a DECEASED OF 
(Type or print) ROBERT. JAMES peatH Se 
5. SEX & COLOR OR RACE | 7, MARRIED x3] NEVER MARRIED [_]| B. DATE OF BIRTH WAGE (in Ra 
last birthdoy 
Male White widowed [] vwored [}| Apr. 11 1904 y's. 
rs USUAL eT ONT He et of wa done 10b. HN OH BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 Ne ip WHAT 
luring.most af working life, even if retire INDUSTRY ? 
Tew Dispatcner | Retired Baltimore City kd. SA 


13. FATHER'S NAME 
James F, Gausher 


tt WAS. baeeeY mf U.S. ARMED ey ae 16. SOCIAL SECURITY NO. 
6S, , ar unknown, yes give war ar dotes af ser e] 
to sai TOS) 026582 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) a erstown Md. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: EATH 
IMMEDIATE CAUSE (o) + PULmonar: infarction (embolism nisi eHre 
LS aK 
Conditions, if any, which gave K 2, Carcinoma of the rectum with 2% yr. 
tise to immediate cause (a), 
stating the underlying couse poETo tetastasis @ 9 eae 
Car Syee @ 
ce: | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ule 
S$ a ? 
= yes (_] No fX] 
s 
© | 200. ACCIDENT WAS UNDERLYING L} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (Stote) 
$ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
! ot work at wark 


21. 1 certify thot {I) (this eel attended the deceased from NaAPCh <7 19 OO jwepr. , 1929 that (} (we) last 


sow the deceosed alive on 19 , and that death occurted, ot 5 M, from causes and on the date stoted obove. 
2b. DATE SIGNED 


22a. SIGNATPRE * ry 
Ty Reghes wo, NEON oy Hoe CO SME | Sept. 14,1966 


Te, PHYSICIAN'S 22d. ADDRESS 8 West Wasp ington St, 


nanE(Tyee?) B, B, Kneasley, M.D. eerstown 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
Aurioe Rose Hil) Ceuete Hagerstow Wagh Co Md 
24. FUNERAL DIRECTOR agerstown md, ADDRESS: ~ 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Andrew K, Coffman Puneral yome Ino oe SEP 90 1956 PClarfo, Quides 
jr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13308 CERTIFICATE OF DEATH eee 


es 


“ 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o 0. COUNTY o. STATE b. / 
- WASHINGTON waRrLAND MARYLAND PRINCE GEORGES 
3 b. CY. rf A {If outside carporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write a - 
HACERS TORN 4 m6 SUITLAND 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


!| WESTERN Cake STATE HOSPITAL 


papers. Pag 
event, within 72 hours after deat 


& STREET ADDRESS ©. B RESIDEN 
oe ON A FARM? 
5944 SUITLAND ROAD ves (] no C) 


3. nan OF First Middle fast 4. ile 
CEASED 
Type or print) hee rao A y, Beart 


7. MARRIED “Ba NEVER MABRAO (—] pe or 
ez widowed [] DIVORCED a 


i fs Rea ive i at na dane 10b. OS OR se cal LO v . eign cauntry) 12. be WHAT 
luring, if retires INDUS ? 
tient 34 WASHINGTON, D. c. | ‘UvS.A. 


Then pets remave carbon 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM Ee SHEAHAN ANNA MEADE 
Fee sea] ST TW GARRY Je COSTEEEO (HUSEAND) 
NO 578 ™09~9 76B=B So Oe _DR. BETHESDA, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), pnd (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (a) 


uires that the death certificate be executed within 24 hours after death. 
-transit permit. 


igned by the attending physician and completely filled in by the funera 


= 
n= J 
e 
5 
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Ey 
re] 
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& 
s 
F & 
Ss = 
= ope b DUE TO 
BS eee Conditions, if ony, which gove (b) 
—&£ O55 tise ta immediote couse (a), 
Ee ee stating the underlying couse DUE'TO the ClLefle 
si sZ2 ee (eas it 
SS eere cs lost rf) a Mg 
S2a58 a 
@ s Fa i cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aaa 
See / Lietyeio d 
es22s 2 |s|D O/d cegebral rombosis @) Wiesel oss, penetra | wierw 0) 
= 2S & | 20. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Sa SES |B] fermen nove mea bvanines) 
agbsses 3 Ni N 
ze ‘ae S Sf 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 2f. (City ar tawn) - (County) (State) 
eecLtse s Hour a.m. Be Te Not Wile factary, street, affice bldg,, etc.) 
rs a i at wark L] at work 
GaSe 21. 1 certify thot (I) (thisrhempratyatieided the dece - from. B= 25 88,0 _ G/F _,\9@Lathat {I) fwe) last 
ae £3= saw the deceased alive on. Zz, 196 ond thot dedth accurred at_@42-M, frafn ‘causes and on the date stated abave. 
6 Reese Wo. SIGNATURE ate _] = 72b,_DATE SIGNED 
Ss ripe (et Lier. K: > eT I PHYS. cn CO pays. PO} se aot VIERA: 
aoa = ; 2c. PHYSICIAN'S WAS Bs 2. ae Mi gD 
a 
EES 8) | NAME (Type) W/C/O 2.0 2227 YA GHETH2 py 
, Wt So | nm VICK  KAN205 ___\J 00 1ém277A AVE, ‘a 
oo ES $3 230. a (Resmi 3b. DATE THEREOF 3c. NAME OF CEMETERY OR +o 2 23d. LOCATION (City or em ‘(County)—_(stdeh 
mpece pecify) 
ext ot4 Qn12=66 NG De Ceo 
cai m4. ie Wa iS Of? as WA oF Ba. ma) BY HOTA ‘Sb. Reva 
Poe cel 1¢ S681 14TH. ST.N.W. SEP 0 
wai@ [Francis Js : 2_| oare Joe DEV 14 1966 Cortes Quen 


Pe ll ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatebe executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ence 1 * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sage e “yp eyyyer 
ik 399 CERTIFICATE OF DEATH 13303 
PES T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
36 0.,6DUNTY. 0. STATE a 
275 aghnington marvianD || Maryland 
23s B. CHY OR TOWN {if 2h oy ©. LENGTH OF STAY IN 1b CIN OR TOWN (If outside corporote limits, wite RURAL ond give neoresl Town) 
pet d RURAt ond give neorest town) nas 
aS agerst own 33 Yrs Hagerstown j= 
ce re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS ey RR jes 
sl % ¢ 
Zee 164 West Vashineton St 164 Vest Washington S¢ | sO nok 
es s * 3. MARE or, First Middle Lost 4 EaTe Month Doy Year 
= F . 
Sse {Iype er print} FRANK WARREN COVER pate Sept 29 1966 9 
fee S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ia in yeors |_IFUNDER T YEAR_T TF UNDER 24 HRS. 
Ess E : ; irthdoy} Min. 
ES le White winowen [tx wore [] April 1873 yis 
oe 8 USUAL OCCUPATION (oie Kind of fais 0b. ne OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or ee | country) 12. ann OF WHAT 
ol luring most of working life, even if retire COUNTRY 2 
Hse Car Distributor | WiN.R.R. Thurmwont Fred Co Ma. USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ges 
SEE Jacob Henry Cover aarah ann (Unknown) 
(2 i ESTERS SEN US. ARMED FORCES? | __| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=. es, or unknown, yes give wor or dotes of servi er 
ee RS me worelcrreol seri 0=6866._ | Kiss Dero thy Cover 164 W. Wash St 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Has INTERVAL BETWEEN 
ge PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
Es IMMEDIATE CAUSE (0} 


re DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, 
stoting the underlying couse DUE TO 
CS er Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Al Us 4 ves £] No KJ 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
Hour o.m. While wah foctory, street, office,bldg., etc.) 
p.m. 19 ot work ot work fi 


“the roy - from. Y/E.N\V GE, 0s ak, \Xelo, that (I) (we) last 
G@N9 ae, ond thay éecth otcurred ot f: ZEN, from couses ond. on the dote stated above. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bur 
should be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


4 

5 ATTENDING STAFF a 

me PHYS. Dk beecror C) pas CO 9-30-66 

eos 22d. ADDRES 

mS uy M.D, E ‘es Prospect 5S: Hagerstown, Md 

Zz 230. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (tote) 

ue areual (Specify) ~ 4 nh 

e ‘ 2 O 66 e Haven Cevetery age own 1 J} Vg 
7, FUNERAL DIRECTOR Hawerstown . ADDRESS 5a RECD BY REGETRAR | 25b, REGIETRARS SNONATURE 

VR AIS (4) {4 And ia ve pide 2 a. OCT ‘a 4 () 

2M iis | ndrew K. Coffman Funeral Howe In bal 1966 f0Larbag Veeds 


7] v 


ttems 20&el Film 401 +WARYLAND ‘STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


133190 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13304 


xg bt ign DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a aoe 


8, STAT, b, COUNTY 
Washington MARYLAND Penns rlvania 


FOR Si 
HEALTH 


Bs b. CITY OR TOWN (if outsida perperets Ikmits, c. LENGTH OF STAY IN 1b |' ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and give naarest town) 
g = ee RURAL and give naarest town) 
= agerstown 13 days Ft. Loudon, Pa. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1g RESIOENGE 


form PM3. Page 5 may be 


£8 
g5 
as 
ge (7 Washington County Hospital ves] nofgt 
a2 3. NAME DF First Middla last 4. DATE Month Day ‘Year 
ga DECEASED OF 
éR (Type or print) Howard N. Coy pea ~=September 23, 19 66 
= 5. Sex 6. COLOR OR RACE | 7, MARRIED B{] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In eats TF UNDER 1 YEAR|IF UNDER 24 HRS. 
wz Male White WIDOWED [7] pivorced [-} 5/6/16 yrs. al eee oe | di 
Zé 10a, USUAL OCCUPATION (Give Kind of work done | 0b. KiND DF BUSINESS OR Ti. BIRTHPLACE (Stata of forelgn country) 12. CITIZEN OF WHAT 
eS during most of working lif, even If retired) INDUSTRY CO} i 
pal Truck driver Coal & stone Saxton,Pa. 
. FATHER’S NAME "] 14. MOTHER'S MATOEN NAME SOS 
ey Jesse Coy Alda Dick 
E 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addrass 
> (Yes, no, er unkown) | (Ifyes give war or dates of service) 
Ye_s | WW IT 193-09-6713 Masood F.H., Saxton,Pa. 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


‘ IMMEDIATE CAUSE (a) _Laceration of splee 
136-6 DUE TO 
Conditions, If any, which (b). 
gava risa to Immadiata 

cause (a), stating the ( DUE TO 


undarlying causa last. (c). a a 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) )19. WAS AUTOPSY 
i 2 
3| BLiolopy /ef/AbOve /REINe/ ADVESEIL EEO. ves no 
% | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INIURY OCCURRED. (Enter, nature of Tajury TA Py or Part 11 of Item 18) 7 
& | PRIMARY 6 or CONTRIBUTING [) ‘ y was trying to stop a fight 
& | cause OF DEATH. ¢1 Ae b ‘ 
AL Af b 

z 20¢. TIME OF INJURY Month, Day, Year ee i E ty ok cme at: Of ( (State) 
a HourXainte jactory, street, offica bidg., etc.) 

x 18 om, Sept Fy 66], While, Net while Sl American Legion Ft. Loudon Pa. 


21. | certify that | took charge of the remains described above, held an Autopsy | Inspection {_], Inquiry {_], and in my opinion 


death resulted from; [, Accident X22}, Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 9/23/66 
M.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


DEPuTY mevicat examiner [] 580 Northern Ave. 


ACTUAL 
SIGNATUR' 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give pees 1, 2, and 3 to the 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY eo Decouce This certificate should be executed within 24 hours after death. If any oY 


FaMe Cops) Howard N ° Weeks Ly M o D = Address (Street, city, town, or county) Hagerstown ty Ma . 
23a, Bay Dye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) 
yoyht 4See Fockler Cem. Saxton, Penna, 
E ‘ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISJRAR’S SIGNATURE 
ve ae (9 Mercersburg,Pa. | om SEP ci IpO > tag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


col ‘>e 
ar 13311 CERTIFICATE OF DEATH 138305 
£ = 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 858 , a g. STATE 1 Ta b, COUNTY 
eS ‘ . ns 
= Sas F n on MARYLAND HOT nd nins 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate a write RURAL ond give neorest i) 
re =sy write ape Seat stoun town) 
§ 208 1 Da Hagerstown F/ 

@ = s¥t d, NAME OF HOSPITAL OR ae (if nat in hospitol, give street address) d. STREET ADDRESS 1 RETDENCE 
= eS . “A x E 
& Bee 77|_“ashington County Hospital 900 Penna Ave ves LJ No 
= ste 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Be hs Sate DECEASED - MARKO is OF ae 
> @S= {Type or print) RALPH MARKY D COYLE dead Sept 37 2966 ud 
eave S. SEX 6. COLOR OR RACE 7. MARRIED R MARRIED 8, DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
oie ig = = | ane a aaa 5 . Te ri tater Months | Doys | Hours | Min. 
pe ae fale bite HAre : SYS. 
= 2 £ b 100. USUAL OCCUPATION es kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
Sf ¢85 Spas pia i ti even if retired) INDUSTRY es! = by TRY? 

a ie 13 pustodian —4 abso ere te —— 
on oe 
= > oO a " 
P= c> 
$s 2 Sylvester C 2 Florence Rohre 
£ Se: i was cece U'S. ARMED ae, ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o = es, Qg, or unknown) |(If yes give wor or dotes of service o * 55 
3 Sees ¥es { 23 232-2,-S4 Mi E, Coyle 9 P : 
os gE. 8 HO -Zb, ~rs_ Mildred a) Penna 2 
He Sarees = SS == 
eo) ae ¥8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) lagerstown hd INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: pa :’ ONSET AND DEATH 
Be = 5 IMMEDIATE Cause (o) Repeated hemorrhage 
S22 Mp Es DUE To peti . 
2& 22.2 conditions, if ony, which gove enal 
pa P22 rise to immediote couse (9). DUE Ri °. Cao 
sc omecaco stoting the underlying couse 
Bos ee 5 last. ( 
37.5 = 

me 38h ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ia s= = Pulmonary emphysema YS bd No 
e522 25.2 /5 pays 
Zs SS = = Fear aL NE MS) i ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Seets & | oR CONTRI USE OF DEAT! 
Fa Sess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi uss 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Ze 2 = 2 Hour a.m. While Not ae factory, street, office bldg., etc.) 

=e Se at work ot wol 
Z>Sosd 
rie Soe ot cy that (I) nay attended the re NR Be 1966_, ta_{Sep , 1966, that (I) (wep last 
ae g3e saw_the-déceaset goes 6b 66, and that death accurred ot_8@QPM, Tam causes and. an the date stated abave. 
sissst R 2b. DATE SIGNED 

@ <e G43 i LZ ATTENDING MED. 

Boece G/ PHYS. pnccror C1 pits OO] Sept. 27, 1966 
230 Re ; 2d. -_s Md. 
res 3 aya 100 Professional Arts Bldg, Hagerstem 
—! = 
s Pe-5 33 20. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote} 
pie REMOVAL (Specif aA Ma 
of gue fee 9/30/68 jRest Haven Ceneter Hagerstown We Ma 
iin ; 24. FUNERAL DIRECTOR Ti ZerstOrnN 1.C., ADDRESS 250, RECD BY REGISTRAR be pa cider z 
yom ie Andrew X. Coffman puneral Howe Ine wha oct 196 IChianlig 


eat 


nd in any event, within 72 hours after deoth- 


ian ond completely filled in by the funeral 
ase remove corbon papers. Pages | and 2 


, cremation, or ré 


| or attending physicion. 
After this certificate hos been signed by the ottending physi 


director, poge 3 should be detoched far use os the burial-transit permit. 


should be fed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR 


< 
3 
ao 


as 


y 

3 

=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND Le 301 heya TON BLL BALTIMORE, MARYLAND 21201 


133128 oes 07S ERTIFICATE OF DEATH 13306 


F pa pro 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 
o. COUN rl a. STATE b. COUNTY ‘ 
Washington MARYLAND Maryland. Washington 
b. CITY OR TOWN {If outside corporate limits, <. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
write RURAL and giva gearest tawn 
Nageratoun 50 yr, Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ RESIDENCE 
Washington Co Koapatal 761 Spruce St. ves CJ no Be 
a, NAME OF First Middle Lost Manth Day —_‘Yeor 
{Type_ or print Ida Marie Cressler aptember 25 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | & DATEOF BIRTH 7899 [%. e th hiss : 
4 gsepirthdo if 
GFenahe White winowen [5 oworced | March 15, 1898 p? gggrneoy) Ti 
Do USUAL OCCUPATION ( {one kind os 10b. IND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) - CIZEN OF 
luring mast at ing lite, eveg ifyetire DUS) d A R 
‘Housewete Own Home Keedysville, (a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Kindle Mary Churche 
e WAS DECEASED iy a US. ARMED FORCES? ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT PES Mageratoun, ("d 
‘es, Nd,py unknown, ‘yes give wor or dates of service be - 3% “M : 
‘No 11-38 -I%6 424. D0 AA 308 No. Koad 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


tise to immediate cause (a), 


ee the underlying couse DEEDS, wi Snel! hg LS shy aoe 


18. CAUSE OF DEATH (Enter only ane couse per pa (0), by and Ya) Wi ey 


3] 


= | PART Il. OJMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATESY 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ss te PERFORMED? 
S ves KY NO [J 
% | 20a. ACCIDENT WAS UNDERLYING [3 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
&¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. iio OF INJURY Manth, Doy, Year 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
g Hour a.m. Sharh Not While factory, street, office bldg., etc.) 
v at work L] ot work 0 


Zi certify that (I) (this hosp ao ayy ed-the . gsed fram ye CHAM , 9GZ_, that (I) (we) last 

saw the,deceased alive) on_¢ _ ond that death occurred at Wav iM ‘0 fn causes and on the dote stoted obove. 

Ta. SIGNA 2g DB oad 

fis y) ¥ ATENDING MED. 
RL lurddo PHYS. qpirector, LC} pays. 
Die. PHYSICIAN'S rT 
tit 2. L. 24 death V8 WA ae Psd 

fh NAL EM ne EE" 

a. BURIAL CREMATION, 23b. DATE THEREOF pas jc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) county) (State) 
{  Kest Haven Cemete dageratown Wash, (td. 


REM L oeatyy 
g ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
9 ¥ 
: wrt {le pe SEP 68 WG6  2olante, eee 
—_ ——— 


The low requires that the deoth certificate be executed within 24 hours ofter death. 


| or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 


ae 
S 43312 CERTIFICATE OF DEATH 13307 
zs 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
63 a. COUNTY a. STATE b.COUNY ys 
BN wt MARYLAND Mary P. €0. 
33 B. CY OR TOWN G outside corporote foe . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy write ond give neoregttown 
&§ agerstoun 21 mo, Lanham a 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS e On 5 ie 

KG 5 as ? 
fe 4/ Western Maryland State Hospital 9312 Gontana Drive ves E]_NO 
a 85 Nate OF First Middle Lost 4 Dare Month Doy Yeor 

. 0! 

Se (Type ar print) Thomas Washington Cupp ban eptember 6 9 66 
= 2 $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. fe) B. DATE OF BIRTH ER 
3 > Male i 
ys WIDOWED oworce? [| Dees 22, 1879 
£ = as USUAL nN ive i of ray done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar fareign cauntry) 
es luring mastyof warking life, even if retire INQUSTRY. - 
gz Weaver lextile nvidle, Alabama. 
3 73. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
4 Henry Ci Naney Stewart 

“Ss . po layer MC, ARMED FORCES gp 6 SOCAL SECURIT WOT. INFORMANT Address (YQ, "ano la. 
eS 5, No, or UNKNawn ‘yes give wor ar lates af service} 
ae | 26-09-5823 Charles J, 609 Charles Ave 
og 1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), ond (¢).) INTERVAL BETWEEN 
ee PART 4. DEATH WAS CAUSED BY: f. ° ONSEY AND DjAT: 
e§ IMMEDIATE CAUSE (0} bola fi 
ee DUE TO 


Conditions, if any, which gave (b) 
tise to immediate couse (0}, 
stating the undedlying cause 
het Ca ge i @ 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae 
pyALLZEO ~yreyto Xe rasks wes (YW Wo 1 


urial 


S 
Si 
i= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (MF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg,, et.) 
p.m. 19 otwork CL) otwork C1 
21. | certify that (1) (this haspital) attended the deceased fram__________, 19. , ta , 19__, that (I) (we) last 
saw the deceased alive an___19____, and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE, 


|| FBR Lown GE Rid 


ATTENDING MED. STAFF ae 
MD. _ PHYS. 1 pieecror 1 bas. Gg - 1-66 


[s00 Fenna Aye, Yaxerstow 


should be fed with the State Dept. of Heolth prior to burial 


director, page 3 should be detached for use os the bi 


Page 4 moy be retained by the hosp 


To. BURIAL, CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta, LOCATION (Chr or Town Toy) Grate) 
REMOVAL (Specify) echLenburg, Ken 
CmOURK Burrage - 9/9/66 gree _eme Ly 


2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DATE 


< 
e] 
> 
a 
= 


8 
= 


] 


FOR STATE 4 
HEALTH DEPT: 


This certificate shauld be executed within 24 haurs after death. @.., is 


TO DEPUTY i EXAMINER 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
| Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward ‘‘pendin 


the funeral 


n 72 haurs after death. 


irectar. Page 4 shauld be farwarded to the Chief Medi 


Health or its designated agent, priar ta burial, crematian, or removal, and in any event, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


oO 


+} 


VR ASME {5) 
6M 1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r A) S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE 


“ye 
13318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13308 
3 Poe Oe DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . . STATE b. COUNTY ° 
aA gion MARYLAND ‘ Maryland. Washington 
b. CITY ee lig i outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond givesneorest town] 
ie wr 56 ytbe Nageratown ! 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1 RSID 
228 S.Locust St. 228 S Locust St. vs LF) no 
3. Er First Middle Lost 4. DATE Month Doy Year 
Fives K Clayton _ Dequer 


In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


DEATH Seetest es 29 «66 
irthdoy) jonths joys fours in, 
16,1890 7 1 Months | Doys | A Mi 


Make White | wirow [] — oworeo O 


100. USUAL ‘ites (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ces WHAT 
during most of workjng lite, even if retired) lab z a - i OUN 

ainte. widdings Rileyville Virginia Usd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


aeph Deaver nnie Walker 
nf WAS Dre StD BA hie: S. ARMED TOY f 16, SOCIAL SECURITY NO. 17. INFORMANT hives Hagerstown, lide 
‘es, No, or unknown) |(If yes give wor or dotes of service! ah Ome x 
no 217-10°2803 | (fra, Ollie Deaver 228 S. Locust St. 


Pos 


| Read TGV EY 71 ne LIA AGP eA {GL AAD wr ad DATE OCT. 4 1966 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (¢)) 


PART |. DEATH WAS CAUSED BY: a] ; ie 
/ IMMEDIATE CAUSE {o) —Coiteate 9 Clas sire 
‘+ DUE TO ee. 


t Z , 
Conditions, if ony, which gove J 4 Q isd A te€ — a Z 
rise to immediote couse (0), a Wy Feats 18 £ CCC. # py has tse Apel Do 
stoting the underlying couse v * ° . 
Ce ——— « wae wate S CBee Lek beac ie D LOMRAL 


PARTAL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


S : = PERFORMED? 
5 Teas ta ra c W. yi Jatt faakls ic ves] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour om. While Not While foctory, street, office bldg., ett.) 
= p.m, v atwork L) otwork C] 
21. U certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian [x], Inquiry x], and in my opinian 
death resulted fram: —Naturol couses [XX], Accident [_], Suicide "J, Homicide [[], Undetermined manner (_] 
; ; CHIEF MEDICAL EXAMINER [_] 
ewanike a Troi mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER g = F0a06 
NAME (Iie) Edward @, Ditto, TIT, ND. Address (Street, city, town, or county) 
20. BURIAL, CREMATION, 2a, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOWAL (Specify i 
Burra! 10/2/66 Re Yave eames NageraZLo Washington _ "id, 


74, FUNERAL DIRECTOR 77 ADDRESS "T 250" RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


' 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


38 
= 


— 


the funeral 
ages | and-2 


ban papers. b 
within 72 hours after death. 


ise remave car 


physician, and campletely filled in b 


in 
th 
rematian, or rem 6 valag d in any event, 


transit permit. 


Ne 


igned by the attendi 


urial- 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta buri 


fle 


directar, pi 
shauld be 


Sicas 


7G 


f 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13315 CERTIFICATE OF DEATH 13309 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
UNTY o. STATE b. COU 
a'shin gton MARYLANO Maryland Vashington 
b. CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (Hf outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest town) ‘ F 
Hagerstown 2 Days Rural Knoxville Rfd. 2 Rife 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RRRIDENE 
Washington County Hospitel Brownsville ves [) No] 
3. NAME OF First Middle last 4. DATE Manth Day Yeor 
DECEASED _ . OF 
(Type or print) Annie Catherine Deener peathH = September 12 0 66 
TFUNDER 1 YEAR] IF UNDER 24 HRS, 


9. AGE ‘D yeors 
lost birthdoy) [Months a4 Hours | Min. 
195].00 


5. SEX 6. COLOR OR RACE 7. MARRIEO oO NEVER MARRIEO ‘A 8 DATE OF BIRTH 
Female White wiooweo X_] pworco [}| Nove 1, 1869 Ys. 
10a. USUAL OCCUPATION Were kind af wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INOUSTRY . COUNTRY? 
ousewife Own Home Burkettsville, Mde . 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

Mason Coulter Julia Gordon 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{(If yes give wor or dates af service} . 

No. None Mrs. John Jennings, Brownsville, Md. 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) ee ea 
Me pan TEE (:)___STRANGULATED HERNIA ONSAOS 
4 5 OUE To 

Conditions, if ony, which gove (b) 

rise to immediate cause (a), DUE 

stating the underlying cause ETO 

Et pa peas Ike « 
w= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥. vis een 
i=} 
= CORONARY INSUFFIENCY ves [J no J 
= 200. ACCIDENT WAS UNDERLYING ‘2b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF OEATH 
S | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20%. (City or town) (Gunty) (Stote) 
g Hour a.m. While Nat While foctory, street, affice bldg., etc.) 

of work ot work 
21. | certify that (I) (this hospital) attended the deceased fram_o=1o-66 «19s, to_ 12-66, *19_, that (I) (we) last 
saw the deceased alive on_9- 12-66 19 , and that death occurred at1=3° 4M, from causes and on the date stated abave. 


220. SIGNATURE 
M0. 


ATTENOING MEO. STAFF 2b. OATE SIGNED 
pas, 23_oecror 1 pays. 0 3-66 


24, PRG st., HAGERSTOWN, MD. 


J.R. OWYER,M.D. 


) 


Ny Tio. BURL CREMATION, | Tb. OAT THEREOF Tac NAME OF CEMETERY OR CREATORY Tid. LOCATION (Gy or Town) (County) (Store) 
S BREDPA Beye) 9-14-66 Brownsville Cemeter Brownsville, Md 


24. FUNERAL OIRECTOR AQORESS ‘25a. RECO BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ohn H. Bast, Jre 112 Ne Main St» Boonsboros Mafom SEP 15 1966 (OCorlhy 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13316 CERTIFICATE OF DEATH 13310 


— 


<€ os 
S Pes i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 0. COUNTY 4 o. STATE b. COUNTY . 
5 S75 We mn. MARYLAND Maryland. We 
Ss 235 B-EMY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF oulside corporote limits, weite RURAL ond give neorest town) 
2 = Pe write RURAL ond aypaon town Li i idea 
5 3°38 wr Age lageratoun ip 
ee aid @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS a RREDRG 
& Bes 24 High St. i 
Sec ig 24 High St, ves CL} no bg 
c = oes 
= Sse 3 NAME OF First Middle Tost 4 DATE Month Doy Year 
= 3 DECEASED F 
= S82 {Type or print Belua Gay Derz path September #9 :66 
2 Ee $ 5. SEX 6 COLOR OR RACE | 7. MARRIED §%] NEVER MARRIED []] 8. DATE OF BIRTH AGE (in pt IF ONDER YEAR TF UHDER 24S 
e ni irthdoy ys | Hours | Min. 
zg See Female White woowen [] _vwvorceo (Jf) 18,1897 oF 
pf ree Oo, USUAL OCCUPATION [ive kindof work done T0b. KIND OF BUSINESS OR 71. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
= 2 Bs during oe ee {ite sevgn if retired) dolslig! 2 TRY? 
8 ED) iB cae te Ry woe: Nevie 14. MOTHER'S ra ton Coalt 
= 2%. é i 
= ac . 
pee Venton Luther Palmer Martha Vane Smith 
<« £ 2 TS. WAS DECEASED EVERINUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ees (Yes, no, or unknown) [(If yes give wor or dotes of service] ‘ 
so £&o =/i6 (14, Oder Mmghn 4.4 KagerAdourrs [id 
£ 3c 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL BETWEEN 
Seyerate PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Leese IMMEDIATE CAUSE (0) oronaryO on Recent 
=SS225 
wi eee DUE TO 
rane Conditions, if ony, which gove Sen : . 
ae 5&5 2 rise to immediote couse (0), DUE Y oy P _ ‘ = an 
S Pgee soins the underlying couse i 
2a st. c) 
Boxes hast. 
of yes zp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
feces DE oe arn 
35 2°35 = 
2c 5S = | 200. ACCIDENT WAS UNDERLYING CD 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
seers & | OR CONTRIBUTING C1CAUSE OF DEATH 
asses. © | (Ip EITHER, NOTIFY MEDICAL EXAMINER) 
z= .3e S [20 TIME. OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
ao 2£o90 S Hour o.m. While Not While foctory, street, office bldg,, etc.) 
g ra Sa $ = p.m. 9 ot work D otwork OF 
a= se 21. | certify that (I) (this haspital) attended the deceosed from. March ___, 1966, ta Sent, J), 1966, thot (I) (we) lost 
Fe 2 £3 saw the deceosed alive on_Aug. 26, _19_66., and that death occurred at6_P,_M, fram causes and on the date stoted abave. 
RSESE SIGNATURE 22. DATE SIGNED 
Se i cs eee of Soa ATTENDING gy MED. ry STARE 6 
Sek Vs tl “Aes MD. PHYS. fe) birecror PHYS. 9-666 
a See ‘Dc, PHYSICIAN'S Z 224, ADDRESS 
Ses - 38 | avers) D E Di QO v ashington haperstown Md 
mw 5 
$ 2S ae Bo. 2 Ane 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eS RENO ec F, 
ofan RURAL 9/7/66 Rose iLL Cometen Yagerstoum Wash. Md. 
oy 24, FUNERAL DIRECTOR 7. BS ADDRESS 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
VRAIS SEP 
20M 1/ pel Ki DATE | 6 flint 


= 9 = 


FOR STAT! 
HEALTH DEPT. 


{ 


ge 5 may be 


essary, 


INER: This certificate should be executed wi 


TO DEPUTY MI 


in 24 hours after death. If any delay 8 


to the funeral 


encil in ltem 18. Give Pages 1, 2, and 3 
rs Office along with form PM3. Pa; 


* in pi 
Examine! 


f 


ge 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


lease execute the certificate, writing the word “pendin: 


he State Department 


72 hours after death. 


t! 


S) 


a 
a 
a 
= 
= 
. 
= 
5 
S 
oe 
2 
Poe =) wi 
ge % 
2s 
ase 
VR AISME (5) 
5M 5 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
¢ 


to MARYLAND STATE DEPARTMENT OF HEALTH 
13 Pispr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iY) 


3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13.34% 
1, PLACE OF DEATH 47 
a. COUNTY Mee 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe 
MARYLANO 


a. STATE b. GOUN’ 
Masbeann Loa 
b. CITY OR TOWN (if outside ual limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and gi¥e nearest town) 
D write ee Ive nearest tor 2 


er: Seas [ 
‘d. NAME OF HOSPITAL OR INSTITPTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 y y) ON A FARM? 
cnekmers PPE Zo Conable SS ee ves] nol 
3. NAME OF First co Last | 4. DATE Mi 


Fees WTS Dyer |" im Lee 4 he 
IF UNDER1 


jont 
9. AGE (Int years 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED &, DATE OF BIRTH SSE EAR|IF UNOER 24 HRS. 
; s' ay) | Months | Days | Hours | Min. 
WIDOWEO [-] Divorced [-] FSFE Be ys. i | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) OUSTRY ee ae 
Gable teeteork. Z Sa 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 3 
lw, u Dkr xr in 7, Be 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT 2a Gy . L . 
STG. FE Coley Bete Cal Luff. Vigo Lenehan Sal 


(Yes, no, or unkown) = vive war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


2 ONSET AND DEATH 
PART | DEATH Was caUSED BY: | FRACTURED SKULL 
Ply eed A-ABDOMI NAL HEMORRHAGE 
BaD ait) w FRACTURED LEFT FEMUR INSTANT 
gave rise to Immediate (nue 79 SEVERE LACERATIONS OF LEG & FACE 
underlying cause last. (c). = ¢ _ 
& | PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a)  |19. WAS Nass 
5 ves) NOB 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part JI of Item 18.) 
§ a a PeeRCRURIEUTING o 
é : IN COLLISON WITH ONCOMING CAR 
Tl F INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County; (State) 
3 Po 1h am. 9-4 6 | white — Not white ; TA step pmepegeret) 
g n. 1 06 |,tis y"stwe" LSTATE RT 65 (FAIRPLAY, WASH. MD. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [_], and in my opinion 


death resulted from: Natural causes Accident %, Suicide [], Homicide [7], Undetermined manner [_] 
4 CHIEF MEOICAL EXAMINER [_] 
ACTUAL 


bor Eq) ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGRED 
pine > : a DEPUTY MEDICAL EXAMINER [X] 9-h-66 
fameype) DR. E.W. DITTO OBR 


Address (Street, city, town, or county) 
23a. BURIAL, Pes | 23b,, DATE THEREOF 23c, NAME OF CEMETERY-ORSEREMMPORY — 3d., LOCATION (City, town or county) (State) 


EMOVAL (Specify) 4 
Bevecal LET (766 FISSELS (Cock (fd gok fo 
24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


AKC. ae Gon GLEN Treek., FH | oe SEP 7 1966 9 Scant are 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


The aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


jan papers. Pages | and 2 


ny event, within 72 hours after death 


b 


emave car 


ora 


transit permit. Then p| 
, cremation, ar remaval 


e 3 shauld be detached far use as the burial- 
iled with the State Dept. af Health priar to burial 


ae 


fi 


director, p 
shauld be fi 


3s 
=» 
aa 
ss 


LR 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13318 CERTIFICATE OF DEATH yey ger 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY. . a. STATE ae CQUNTY 
We shine to MARYLAND haryland ashington 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) w 
Williamspor 9 Veeks Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ine Reve 
Williamsport csanatariuu 609 Frederick St ves ] no Gxbx 
a; ie Oe First Middle Lost 4 cee Manth Day Year 
(Iype or pint) = ELIZABETH MARGARET DICK oath September 18 9 66 
|_IFUNDER TYEAR | ER 


9. AGE {r yeors 


lost, birthdoy) Days Min. 
ais ‘ 


5. SEX COLOR OR RACE 7, MARRIED [ee NEVER MARRIED oO 8. DATE OF BIRTH 
Female | White | woow Kk  owore (| Aug 26 1876 


10a. USUAL OCCUPATION eae kind of wark done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working {i i Fp if retired) INDUSIRY % We a3 CONTR & 
Housewire Jwn Home Hagerstown Wash Co . DA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Doarnberger Mary Purcell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no,ar unknawn) (If yes give war ar dotes of service! 


16. SOCIAL SECURTY NO. | 17. INFORMANT Address 

None Wrg Charlotte Bellomy 610 Frederick St 
Hyerstow Kd. INTERVAL BETWEEN 
StS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 

gt DUE TO 

Conditions, if any, which gove ) 
tise to immediote couse {a}, 
stoting the underlying couse 


last. (9) 
A 19. WAS AUTOPSY 
3 PART Il. OT Yh SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO # TERMINAL DISEASE CONDITION GIVEN IN PART I(o} aa 
3 are ry "he fle Cre vss [[} No [} 
= | 200. cage eae 205. .DPSCRIBE HOW IN: ). (Enter noture of injury in Port | or Port I! af item 18.) 
& J OR CONTRIBUTING C) CAUSE OF DEp 
2 {IF EITHER, NOTIFY MEDICAL EXA = 
= 20. Wali INJURY Month, Day, = 20d. INJURY peceRe Poearintt OF INJURY (Home, form, 20f. (City ar town) (County) (Stote} 
fe] jour o.m. While Not foctory, street, office bldg., etc.) 
be G 5 19 ot work Lk-g wok L] 3 = 
21. U certify thef{1) his hospigal) ottended the decegsed from 7 —/27 , 9A, to , 1Xexe tho€(} (we) last 
— fe 19 , and that death accurred at M, from causes and an the date stated above. 


saw_the ee Gfive an 
: 22b. DATE SIGNED 


ATRONG ef oe O fm OF —/5+G Oo 
PHYSICIAN'S 


ee. ey "4 y, 
Me Le re. PP zat ls a OE; 
23a. BURIAL, CREMATION, magn |e DATE THEREOF EOF | 2c. NAME OF CEMETERY OR CREMATORY ——*| 23d. LOCATION (City or Town) (County) (State) 
p, Penaval (Specify) a) 5 Pa q 
tose erstown Was 1 hig 


z FUNERAL “DIRECTOR peray te y, 4itLe ADDRESS Sd. REC) i 1 ‘2Sb. REGISTRAR'S SIGNATURE 
Andrew K. Bree Funeral pome Ine Pat oak FI 0. 


7 ATT 


Me. 


the funerol 
‘ages | ond 2 


b 


papers. 
ond in ony event, within 72 hours after deoth. 


lease remove corban 


hysicion ond completely filled in bi 


en 


cremotion, or remova 


o 
2. 
= 
ry 
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= 
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= 
<— 
s 
§ 
3 
3 
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3 
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ot 
3 
= 
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s 
oe 
= 
2 
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should be filed with the Stote Dept. of Heolth prior to burio 


director, poge 3 should be detoched far use as the bur 
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TO FUNERAL DIRECTOR 


< 
a 


3 
=> 


§ (4) 
EN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye . 
13319 CERTIFICATE OF DEATH 13313 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. CQUNTY i yuk 5 ww b. COUNTY 
Washing ton MARYLAND Maryland Yashing ton 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (lf outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) *r y 
agerstown 1 Week Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS @. RK REIDENCE 
Garlock Nursing Home 1101 Maugans Ave vss LJ No fgg. 
a neues First Middle Lost 4 oa Manth Day - Yeor 
fivecom fe LESTER BREYER DRAPER oan Sept 14 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED (e NEVER MARRIED O B. DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) | Months | Doys | Hours ] Min. 


lale |White 

Oa, USUAL PECUPATION ve kind af work done 

during mast of working lite, even if retired) 
Freight Condhctor 


WIDOWED 3f 33 ovorcD (]} June 27 1885 | 81 yrs. 


10b. an oF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country), Gh, 42. ca or WHAT 
Revi red Williamsport Yash Co USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel S. Draper Florence wolford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ” hddress 
(Yes, no, or unknown) {If yes give war or dates af service} . : ‘ 
N 2, 7~O7-938 Miss Anna M. Drape QO] Mangans A 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (6), and (c)) Hagerstown a. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = . 8 . ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ 7-2 Ter Se/Pry Ses hore er 
{ DUE TO ; 
Conditions, if ony, which gove 6) A Le, 2UCL df Drvyerncos cfer0 50'S Jer tra (1 od Dew 


ise 1a immediate cause (a), 


‘ ‘ DUE TO 
stoting the underlying cause ro & ® ‘ 
Ct SS @__¢€ SRue hy 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
S > 2209 ply, B PERFORMED? 
2] Prestetic Myer Lucy i - ves] No Pd 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘2. — (City or town) (County) (State) 
8 Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
i p.m. 19 atwark C] atwark CJ 
21. | certify that (I) (this-hospitat) attended the deceased fram_f7uUg 4, 196G tadzvoy / 19.46, that (I) (wo)-last 


M, fram causes and an the date stated abave. 


saw the deceased alive an Spor _f5_ 19_G§é_, and that dedth accurred at 
i 22. DATE SIGNED 
) ATTENDING MED. STAFF 
7 ¥ Sree mo. pays. S_irecror_ (pais. 


Ol G-“-66 
22d, ADDRESS 
Edward W. Ditto III, M.D. 217 West Washington Street Ha, 


23a. BURIAL, CREMATION, 23. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
F: ie) 3 
“ORT | 9/16/66 Rest Haven Cexnetery |Hagerstown Wash Co Ma 
‘24. FUNERAL DIRECTOR H agers town J) QADORESS ‘Wa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


7 


je. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13320 CERTIFICATE OF DEATH 13314 


< 
a = 3 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S$ 858 0. COUNTY Z . STAT b. COUNTY 
ets Washington MARYLAND Mary da Washi 
5s =73 fashington _ 
aS 2 35 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
» tee write RURAL and give nearest tawn) s 
g 28 Hagersto 5! ya.’ Madison Ave., Hagerstown Jel 
= aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Suge wants 
s ~ . s q 
S Be. //|_Washington County Hospital ves LJ Not} 
S Ete : 
SS =S = 2 se iu First Middle Lost | 4. pe Month Day Year 
= oc ASI . * 
2 Se (Type or print) NXEKHAX Michael NWN Farrie path September 16 1966 9 
ae @ COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]] B. DATE OF BIRTA 9. AGE (in yers [FUNDER TYR’ TIF UNDER PRS 
3 83 W wioowed [7] pivorceD []} Jane 1, 1904 ‘3° ah pil 
Sue 1, USUAL OCCUPATION [ve Kind of work dane T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) TE CZ WAT 
— ‘orkjng life, ifretired) INDUSTRY OUNTRY ? 

52 at ekont Food. Pennsylvania ( McKeesport 


14, MOTHER'S MAIDEN NAME 


Joseph Ehizabeth Cario Valentine 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address fg zstowr, d 
(Yes, na, arypknown) [(If yes give wor or dates of service} ° . . bs fg 
705-109732 [ira.ichael Garrie 7H (ladison Ave. 


fhén ple 
, cremotion, or removol, and in ony event, 


2 
= = 
= £. 
5 
z= 2 be 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL el 
= 4 : . 2 s 
5s = bE Pes Carcinoma, gallbladder with extensive liver me 
€ss5e t 
Sao bos DUE TO 
gece Conditions, if ony, which gave ) 
26.255 tise to immediate couse (0), 
> 
tonal es stating the underlying cause mE Re 
et oo. Sane ec alld 
eS ets > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£5 Zon 5 —ee PERFORMED? 
ey SSE = ves [J No O) 
Zs 2s2 & J 700, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Seecs & | OR CONTRIBUTING CI.CAUSE OF DEATH 
Se SR o & [LFEMHER, NOTIFY MEDICAL EXAMINER) 
x“us as SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
oe FeO 8 Hour o.m. While Not While factory, street, affice bldg., ete.) 
et oce 8 pm. 19 | atwork 1 ot work : 
Pisces 21. | certify thot (1) (this hospital) attended the deceased fram_AUSe , 1966, taSepte 16, 1926, that (I) (we) last 
Fe feat saw the deceased alive on OSDte 15, 1966 _, and that death accurred at'72/.5AM, fram causes and an the date stated abave. 
seess 22b, DATE SIGNED 
=<25oa= 220. SIGNATURE D () 
2 ATTENDING MED. STAFF 
egos ff (TIE mo. prys, Cot _oirecror CO pars. CO] 9-16-66 
AB ee 4 litte 
2258 De. PHYSICIAN'S 224. ADDRESS 
\ wh 
res 3 | y ee) J. He Kehne M. D 229 Ravenwood Hts Hag own, Md 
a Lf 9 EE ee dH  EUTOOO Say 
33 = 33 730. BURIAL, CREMATION, Tab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pac RENBVAL (Speci 
esses \ Beta | 0/19/66 Rest Haven Cemete Hagerstown Wash, (d. 
ea Sn | 2 FUNERAL DIRECTOR Lt) ee BA ADDRESS. 25a REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
YR AIS (4) 
20 M 1/66 


® Reat Maven Gune a han Magexe own, tid, cs DATE P39 j98e 97, t 
{/ 


<= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


ve ais \J) | Albert L. Leaf Williamsport, Md. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARYLAND 


ah 2% 
ss 3 CERTIFICATE OF DEATH 138315 
22 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sie E a. STATE b. COUNTY 
2.2 —Washington MARYLANO Marviand Ma stir al eto 
sat) GS b. oe aaa . Ky eT es limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL an fe nearest town) 
Bee 
= 3 Hagers ow n 18 days Hagerstown 
in d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIOENCE 
232 
eae /7| Washington County Hospifal 126 Fairground Ave, ves] no tt 
2s 3. peheacra First Middle Last 4. aa Month Oay Year 
2 se (Type or print) ANN MATILDA FAULKNER beaTH =Sept. 26 19 66 
Bes 5. SEX 6. GOLOR OR RACE | 7, wAaRRIED [] NEVER MARRIED [X] | ® OATE OF BIRTH 9. AGE (in, ears IFLR 1YEAR|IFUNDER 24HRS. 
> H Min, 
Bee Female | White | wioowe oworceo] July 13, 1886 BOs. | S| 3 hes 
ae 10a, USUAL OCCUPATION (Give kind of work done | 101 g 
Sag | SMES ierenes | aagenesor | 7 ares ca grocer a 
S88 osiery Washington, Maryland U 
3 Ss 13. FATHER'S NAME T&. MOTHER'S MAIDEN NAME oY SA 
oo 
BBE CHARLES FAUGHANDER ANN GROSCH 
g 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOC aly 
£e>) (Yes, i aa a elk, EASED UE ago 78 Ue BR MAN 2617, Se ‘WETLbrook St. 
eae) -09-4274| Pred _Faughander Philadelphia, Pa, 
¢€ mS ~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS GAUSED.EY: | Mvecerdial insufficienc ONSETERRD DENY 
3 gs fy IMMEDIATE “ i } ae 
cI 
Ss Cenditions, If any, which (b). Congestive heart failure 
See gave rise to immediate 5 
BSc cause (a), stating the( OUETO Arteriescleretic heart disease 
2 ae e underlying cause last. (c) 
ia & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) 19. WAS AUTOPSY 
FA ar a eg par 
$25 3 Carcinome ef left breast ves] Nox] 
Hox 
se = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRI E 4 
Eo Slee Sean eo BE 7 Lg OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
822 © | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
ee = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
“Be 2 Hour a.m factory, street, office blde., etc.) 
Lees ra Ml, While — Not While Boag 
Sos a oO = a te 
£23 = p.m. 19 at work at work 
Zee 21. | certify that (I) {this hospital) attended the deceased from___£4g 19 61 to_Septs 26 19 66) that (1) (we) last 
eze saw the deceased alive on___Septe 26 19 66and that death occurred at_A__M, from the causes and on the date stated above. 
oe 22a, SIGNATURE Zi 22b. DATE SIGNEO 
a0 / ge} ATTENOING MED. STAFF 
52s "Whee. VEE Or M.0. Bq Biktoron 1 Pivs | 9-26-66 
es 22. PHYSICIAN'S r 4 aye ADDRESS 
ess yf} | “FOr opr. Hareld R. ‘“ritch, r | 302 N. ‘otemac St Harerstewn Md 
3S a —— 
Res 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee ene (Specify) 
nS: Burla. 


ept.29,1 eure msx ort 


a.” REC'D BY REGISTRAR ls 
66 


DATE SEP 2a 4 


f 24, FUNERAL DIRECTOR AODRESS REGISTRAR’S SIGNATURE 


Me fowls Jescigee 


165 


sl 


\ 
‘g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, WAL thie 1, MARYLAND 


ne} 
ay aes 13322 CERTIFICATE OF DEATH 
i 23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae SUEY WASHINGTON a. STATE b. COUNTY : 
& 238 GTO. MARYLAND MARYLAND WASHINGTON 
SS be os b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
BEY write RURAL and give nearest town) i : 
g s 3 HAGERSTO 4 DAYS HAGERSTOWN re | 
= z oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eee 
a : 
S &8s //|_ WASHINGTON COUNTY HOSPITAL 650 OAK HILL AVE. ves] nol 
= 2st 3. pes First Middie Last 4. DATE Month Day Year 
Pama ek 
Fa e8e (ype or print) SAMUEL FRANKLIN FLEAGLE beatH SEPTEMBER 14 19 66 
2 5. SEX 6, COLOR OR RACE M 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
3 7, MARRIED [X] NEVER MARRIED [_] tbe rMonths| Deys | Hours | Min, 
3 FEMALE WHITE wipoweD [7] pivorceo[]| MARCH 22,1890 70 yrs. 
ae 10a, USUALOCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2 83 OR eB aC a even If retired) NDU: COUNTRY? 
© B88 ANT WASHINGTON CO., MARYLAND} U.S.A. 
3 os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
cr BEe SAMUEL J. FLEAGIE FLORENCE H. SPAHR 
o 8, 4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERBEGWN, MARYLAND 
= = S (Yes, no, or unkown) | (If yespive war or dates of service) 4 
§ SEs ers 217-32-5341 | MRS. ETHEL FLEAGLE 650 OAK HILL AVE. 
ofs ed 
= es Sa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lita a 
5.285 PART |, DEATH WAS CAUSED BY: /“# .. f 
BSvES IMMEDIATE CAUSE (a) Kal a La. ities 
=o Sen f DUE TO 4 
geass Conditions, if eny, which a hha Jeers ce / 
ee ees gave rise to Immediate 
Ss 82c cause (a), stating the Z G 
es aS underlying cause last. e Aes 
S85 Z| pany) GR SRN 3 anai AUTDPSY 
25 2S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONT: Ea 
Egos ( (8 ves [NO [a 
zs s2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
Sa tus & | OR conn ter CAUSE OF DEATI 
Sgsee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
£ e223 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm] 20F. (City or town) (County) State) 
as fa Bets] 8 Hour e.m. While cote While factory, street, office bidg., etc.) 
g2zs a8 Ss p.m. at workL_] at work [1] 
5322 21. I certlfy that () ao naa a the deceased from_fis2— 9 _, 19 oZ-~SY 19.44, that (I) wor last 
ESses saw the deceased alive mn G=pY___19$£_, and that death occurred a , from the causes and on the date stated above, 
=font 22a, SIGNATURE 22b. DATE SIGNED 
Se ATTENDING MED. STAFF 
ofaes & ay oa W- ONT M.D. PHYS. Director [] Pays. 9/16/1966 
=e z ae 220, PHYSICIAN'S 220. ADDRESS 
g< S55 | Eye. DALTON M, WELTY M.D. 998 POTOMAC AVE. HAGERSTOWN, MD. 
£2233 23d. LOCATION (City, town or county) Gtate) 
ot obs 
-_- - 


23a. ca tit etn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BUR oF 9/1711966 CEDAR LAWN CEMSTERY HAGERSTOWN, MD, 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY m1 td 28b. REGISTRAR'S SIGNATURE 
VR AIS (4) CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


3 DATE EP 2 1 iq 66 pObionbeg \udge. 
20M 1/65 \. x 


7X 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—y 
within 72 hours after aie 


hysician and completely filled in by the funeral 
please remove carbon papers. Pages 1 ani 


, and in any event, 


p 
oval, 


transit pen 


= 
Ss 
od 
a 
£ 
= 
i) 
= 
cx 
Ba 
2 

@ 
22 


Page 4 may be retained by the hospital or attending physician, 
JO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as t 
should be filed with the State Dept. of Health prior 


VR AIS (4) 
20M 1/65 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae - 
13328 CERTIFICATE OF DEATH 13317 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
ae shingt a. STATE b. COUNTY 
ashing ton MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 16 hrs. Hagerstown del 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
ee DN A FARM? 
Washington County Hospital 62@ Potomac Ave. ves] nol] 
3. Be eastp First Middle Last 4, me Month Day Year 
(Type or print) MARY KATHRYN FLEMING au Sept. 13 1966 
5. SEX 6. COLOR OR RACE |7. MaRRiED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. ACE (In years TF UNDER 1 YEAR|IF UNDER 24 HRS, 
69 birthday) monet Days | Hours | Min. 
Female | White wipowed[]__bivorceo[]|Nov. 12 1896 9 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) lk INDUSTRY | COUNTRY? 
Teacher ublic Schools | Williamsport Md. aS 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
John Flemi Anna Nora Flemin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT otomne Ave 
eye or unkown) aa ie 
} pareaataes 219-36- iss Ethel M Rinehart Hagerstown Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] n Tae Se 
PART 1. DEATI US 5 XN 
PART Ir DEATMIMEDIATE CAUSE. (2) OC 5 piv ret Succ Sheers 


DUE TO 


Conditions, if any, which 4 a re Xl 3S 
gave rise to immediate (o) Ei) vreascie Ses. 


cause (a), stating the DUE TO 


underlying cause last, © 7 a ae? E 

& | PARTI. OTHER SIGHIFIGANT CpNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART 1(a) |19. WAS AUTOPSY 
= i] PERFORMED? 
= tT Berrie a aS ery 2 oe Pomed ves [] no) 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY RRED. (Enter nature of injury in Part | or Part #1 of Item 18.) 
& | OR CONTRIBUTING [3 CAUSY OF DEATH 
& | (1F EITHER, NOTIFY MEDIAL EXAMINER) 
% | 20c. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208. (City or town)————tcuumty)——~=~C*« State) 
r=y Hour a.m. while Not ory, street, office bi y 
= p.m. 19 at work ork 

21. | certify that (I) (this hospital) attended the deceased from_AUgust 1968 toSept 13, 19.66, that (1) ovat last 

saw the deceased alive on_S and that death occurred at_LP_M, from the causes and on the date stated above. 


22a. SICNATURE 22b. DATE SICNED 


ATTENDING MED. STAFF 

.D. PHYS. Gd Director [_] _PHys. ol 9015066 
22d. ADDRESS 

M. E, Byrkit, M. D Williamsport Maryland 21795 _ 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” |Bept. 15-66] Riverview Cemetery Williamsport Md. 


22c. PHYSICIAN’ 
| NAME (Type) 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, RECISTRAR’S SICNATURE 


Albert L. Leaf Williamsport Md. oare_ SEP 19 of eerlea fey. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Re Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ ‘ye 
15% 
M3] 13324 CERTIFICATE OF DEATH 13315 
on , 
8 BES 1" PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 0. COUN . STATE b. COUNTY 5 
2 Sa5 Washington narviano ||” Maryland Washington 
& 2385 B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn} 
2 | eg ae write RURAL oS ee nearest jin. 42 id n of. 
5 32°35 gerako Ythe Hagerstow : 
2 revs NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS & 1S RESIDENCE 
& Bee Washington County Hoapital 625 Maryland Ave, res L) NO 
£2 Ss NAME OF Fist Middle Lost 4 DATE Month Doy Year 
2 $se Type or print) Cora Catie Fohner pean September 27 19 66 
= Zo $ S. SEX 6. COLOR OR RACE 7. MARRIED [yg NEVER MARRIED [_] | 8. DATE OF BIRTH 9 As iG TF UNDER 1 YEAR li UNDER 24 HS. 
g e | 
22> Female | White | wows [) — ovvorm [| March 28,1892 ae hed Dead bs 
"3 
see TDo, USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country 12, CITIZEN OF WHAT 
iD during most of wogking lite, even ipretired) DUSTR’ Mi icy ? 
S32 Rotaenare Onin Home Augusta County, Va. 
a TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ase Elyard Mahalia Bolto 
a5 3 Dames Ely olton 
2" 9 Ig, WASDECNSEDEVEEINUS ARMED FORCES? [V6 SOCAL SECURITY WO. 7. INFORMANT Address d 
=e '@S, NO, OF nown: yes give wor or dotes of service} h 
i ‘No None Ite itr G.Fohner. 625 Maryland Ave. Nagerstown, 
= 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) LR a 
s . DEATH W I: g bm ’ 
3g: MeN Og CAaeinvern BT esto” SENELMLIZEO 
e258 i USE (0) 
aR ey DUE TO 
Conditions, if ony, which gove ) Ce—CIHN oT7 A Tun y 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 


hast. @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
we iis des ih tcl CTE RIOSShELOTIC HEALD DioEAsE esl wo C 

Wo, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18) 


OR CONTRIBUTING LICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwork C1 


from oe vs WS t2\LAr 27 , 19%, that (I) (we) lost 
and that death accurred at$./OQaM¥arom couses ond on the date stated obove. 


After this certificote has been signed by the ottendi 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buri 


led with the Stote Dept. of Heolth prior to buri 


Poge 4 may be retained by the hospital or attending physi 


[4 

g ATTENDING MED. STAFE Se 

e pays. _oirecror C) pays. 0) “ZF - 
he 72d. ADDRESS 

Zee 

Ssx 

Zo Yo. BURIAL, CREMATION, | 2b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
a22 REMOVAL (Specify) “2 

ae LG Y 0/66 KeAd. aver oe HagerzAd oun AGA, “4d. 
x 74, FUNERAL DIRECTOR ECD BY ween | sb. REGISTRARS SGRATUR 

VR AIS (4) 

20 MV DATE SEP Q 19$6 5 Charlag Week 


os 
ra 


| 


essary, 


to e 


orm PM3. Page 5 may be 


ificate should be executed within 24 hours after death. If any delay 


TO DEPUTY we Deconer This certi 


funeral 


es 1, 2, and 3 


‘ 


in pencil in {tem 18. Give Pa; 


f 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 


please execute the certificate, writing the word “pendin, 
TO FUNERAL DIRECTOR: Pa; 


VR AISME 


5M 


and in ai 


cremation, or removal, 


ge 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, 
~ 


») 
oN \ 


— MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE payee 


13325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\d 2 with the State Department 
within 72 hours after death, 


1 ree Pepe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sava : a. STATE b. COUNTY 
Washington MARYLAND Many Lan. Allegany 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagens town, Cumbertand, Rt. # J ayer 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ere? 
. . mah. A z 
Washington County Hosp. (D.0.A.) Homewood Addition ves] noiX] 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) John Forrest FokR peatH }§6= Sepa. iB 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. ACE Br IFUNDER 1 YEAR ||F UNDER 24 HRS. 
iibas Month: “Hours ) Min. 
Make. White WIDOWED [} pivorceD [y] March 21, 1933 3 yrs. am >| me lee | Gi 
10a, USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ; cOuNTRY 
Laborer Construction Cumberland, Md. ish, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David J, FoLk Nina E, Long 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, po, or unkown) | (If yes ylve war or dates of service) 


y 2/10/53-2/9/571 217-28-9391 Mt. David J, Folk Rt. # 1 Cumberland, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
s IMMEDIATE CAUSE (a). z rn 


es DUE TO 


Conditions, If any, which wo 26 dove a / ith Hassive Durte 30 Mug 


gave rise to Immediate 
cause (a), stating the DUE TO a ! 
underlying cause last. ) Eu f ure S 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [1] no A 


2Da. EXTERNAL CAUSE WAS 
PRIMARY fal or CONTRIBUTING (] 
CAUSE 0! TH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


Sfrwele Aud Crushed by Ste2n Po Ve — 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ope BRE oF OURO: fain 20f. (City or town) (County) (State) 
H While Not Whil actory, street, 8 1g, etc. 
1 _f/is 6 | at work DX) sat work” ball Hau cock Wesh Md 


21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [x], Inquiry XJ, and In my opinion 
death resulted from: Natural causes [_], Accident [F4, Suicide ["], Homicide (_], Undetermined manner [_] 


¢ CHIEF MEDICAL EXAMINER [_] 
steal La/ $27 war, —_s ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
examiner's EDWARD W. DITTO,114 M.D. DEPUTY MEDICAL EXAMINER [=}-— Ailbb 


NAME (Type) Address (Street, city, town, or county) 
BURIAL, CREMATION, NM ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
’ 


mn 3b. DATE THEREDA GE i 
buuaee | 9/4/66 Rea ain Memorial Gardens Cumberland, ACegany Md, 


23a. 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SICNATURE 
H. Wayne George Cumberland, Maryland te SEP 3 tes 


fikionbes Vagge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
om, ty 2 9 t 1 3 3 ar 
PA) CERTIFICATE OF DEATH <Q 
aa 
ed aie 1. Nee i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
So ° A o. STATE boCOUNTY 
5 5 Washin gton MARYLAND Narylend Ve Shington 
23s B. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town! 
23 q 
=o ite RURAL and give nearest tawn) 
BO3 ager stown 8 Yrs. Hagerstown Piet 
Weprales ¢. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address STREET ADDRESS @, RESIDENCE 
<3 8h ON A FARM? 
a! ie : ,? 
aaa 908 Hamilton Blvd. 08 Hamilton Blvd. ves (] Nox 
= oe NEN OF First Middle Lost 4. a Manth Day Year 
s \F 
$s 3 (Type or print) Grover Lee Ford DEATH 9 66 
Be 3 5. SEK 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9 He fevers INO che 
last birthao ir 
See Male White | wow [) wore C]] Oct. 2, 1894 ys. | dil 1 “4 
aS “| 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE purty § Stote, or fareign cauntry) 
= narnia wake lite, ever eke INDUSTRY ° COUNTRY ? 
2 ailway Meil Clerk Mail Clevelandville, Wash + Se Ae 
S 2 
. S 13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Boe Samuel Ford Maria Haupt 
=". 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT re: 
Bes (es.gp. orunknawn) |(If vejgnieagr er dates of service)} Hagerstown id. 
gE = és « W. One 78-50-5837 | Mrs. Nellie Ford, 908 Hamilton Blvd. 
2) a2 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: ff isle ® é QNSET AND DEATH 5 
¢25s ; IMMEDIATE CAUSE (0) AA Tee IN 4 CCAM. A FEA Hoe Ay “a /, 
gyre DU ba feusse brow free Hie d Tare 7 
oue So Conditions, if ony, which gove (b) OL ldap fre Orta ep Af tent +7 bev t Ate 
= 222 tise ta immediate cause (a), DUE T0 tA 
Sees sativa the underlying cause e 
325 Ld 
s 485 x | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SEe=e fis Daas ee ? 
ee 3 = CUMUUMA. 0 0 Ya Pre ves] no [ 
5 3 Ss 
= 252 % | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (EAter nature af injury in Port | ar Port Il af item 18.) 
£23 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= S22. ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) P 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (Stote) 
Les Ss 2 Haur o.m. While Nat While factary, street, atfice bldg., etc.) 
= ees pin. : 19 ‘ ctwork LI otwork CJ 
pes A 91. | certify that (I) (this haspital) attended the deceased fram. = /WSZ, to 7 = F, 196 &, that (I) (we) lost 
£e3= saw the deceased alive an__—=—§sJ~.19@E, and that death accurred at/3¢ 4M, tram causes and an the date stated abave. 
€ Sat 22a. SIGNATURE 22b. DATE SIGNED 
aoe St phen Cu he wo HO" OMe OE 
i oz 5 a 
sage . 
= 22d, ADDRESS 
Pzas oe we) «=: SOHN He Hornbaker, MeDe © 9 
~~) 
wso 
‘3 = = = 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SEeoe - REMOVAL (Speci 
Si ce (Specify) 
four Buri o- - 66 Boonsboro Cemetery Boonsboro q 
— { \ |) 24. FUNERAL DIRECTOR ADDRESS 30. REC'D BY REGISTRAR 2Sb. REI sy AR'S SIGNATURE ' 
VR A } 4 e ys 
20M John H. Bast, Jr. 112 N. Main St. Boonsboro, Mame “ 16 1B66 i . V7 *d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


papers. Pages | and 2 


and in ony event, within 72 hours after deot! 


lease remave corbon 


“physician and completely filled in by the funerol 
oh 


“) 


tf 


, cremotion, ohye! 


o 
a. 
a 
ts 
£ 


2 


5 
3 
3 
s 
Es 
= 
x) 
3° 
x= 
= 
o 
a 
S 
a 
2 
2 
& 
@ 
= 
= 
2 
Zs 
3 
= 
3 
roy 
a 
5 
o 
2 
5 


S 
ej 
it 
o 
eS 
> 
ar) 
ad 
Ky 
2. 
a=) 
a 
i 
S 
3 
=) 
2 
3 
ae 
2 
3 
ss 
fe 
s 
S 
2 
es 
= 
= 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use os the b 


Bs 
3 
25 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R CERTIFICATE OF DEATH 13322 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
gy. rT a. STATE b.COUNTY | 
shington MARYLAND Maryland Washington 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) , 
Hagerstown 4 Days Rural Boonsboro Rfd. 2 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS ® RRSIDENE DEE 
Washington County Hospital Mapleville ves [J] no 
3. NAEIOS, First Middle lost 4. pare Month Day Year 
\ECEA 
Type or print) Blanche May Gross baTH September 20, 0 66 
s. SEX 6 COLOR OR RACE [| 7. MARRIED [RX] NEVER MARRIED [_]| 8. DATE OF BIRTH 4%. AGE (In yeors | [FUNDER | YEAR | IF UNDER 94 ARS, 
last birthday) {Months [ Doys | Hours | Min, 
Female White winowed [J oworcd [}|Sept. 20, 1900 66 Ys 
To USUAL OCCUPATION iv kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12 COZEN OF WHAT 
luting most of working life, even if retired} INDUSTRY E INTRY ? 
Housewire Mim Home Mapleville, Md. 0. 1S. de 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Cunningham Gertrude Gantz 
TS. WAS DECEASED EVER INUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes,gp,or unknown) if yes give wor or dates of serie) 
Oe None Mr. Elmer T. Gross, Boonsboro Rfd. 2, Mde 
18. CAUSE OF DEATH (Enter only ane cause per line for a}, (b}, ond (c).) } ce T INTERVAS BETWEEN 
PART |. DEATH WAS CAUSED BY: ay” ey ig Bg ee ONSETPAND DEATH 
IMMEDIATE CAUSE (a) ( fik- Lj { 44] 


DUE To - ee: , 
Canditians, if ony, which gave (b) fax, bac Os i, 


tise to immediate cause (a), 


stating the underlying couse Dargo 

By. () 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 ys (_}) no (] 
Ss 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.} 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote} 
2 Jour a.m, While Not While factary, street, office bldg., etc.) 
= p.m. 19 ot work a at work oO A a " 

21. V certify that (I) (this haspital) attended the decegsed frama@ey ie Ff OF es EO, 1928 | that (1) (we) last 
saw the deceased alive anALOpe~ 4 M, fra 
ty 4 ATTENDING MED. STAFE Pg JZ 
on A, Alf FC... MD. _ PHYS. ~orecor OO pays. 0 
2c. PHYSICIAN'S 7 22d. ADDRESS 
NAME (Type) — | ae Ag 
230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
if 
RENOVA Spity) 9-23-66 Boonsboro Cemeter Boonsboro, Md 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
John H. Bast, Jr» 112 N. Main St. Boonsboro sMdelom SEP °* {9G (CLerbe, Vets 


7 “TT @ 


' 


Raehicien and completely filled in by the funeral = 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be executed within 24 hours after death. 
and in any event, within 72 hours after deatly. =< 


3 


i 


State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should 
should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


439 "24999" 
13228 CERTIFICATE OF DEATH 13323 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Wash: a. STATE b. COUNTY 
shington MARYLANO Maryland Washington 
b. CITY OR TOWN (if outside Seapocate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Hagerstown 1 day Sharpsburg ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e Lae oa Je 
Washington County Hospital 135 W. Main St. yes) _nofX] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print Helen Elizabeth Gross | oath Sept. 21 _ 1966 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. ACE (In years ]IF UNDER 1 YEAR IF UNDER 24 HRS. 


7. MARRIEO [2 NEVER MARRIED [_] last birthday) 


Female | White wiboweD[] —bwworceo]|May 2 1931 an 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Janitorial Service |Mack Truck Shepherdstown, W. ValU.S.A 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Lottie Blanche  Breeben 
16. SOCIAL SECURITYNO. | 17. INFORMANT 132 W. Main *S¢s 
r 


ene Days | Hours | Min. 


Samuel _F, Swope 
15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


° — 214 28 7434 Mr. Gerald Gross 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND OEATH 
_ IMMEDIATE CAUSE (2) spirat 
A DUE TO 


Cenditions, If any, which in Massive subarachnoid hemorrhage 24 hours 
gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. (0) 


& | PART 1. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONCIVENINPART 1(a) |19. Was AUTORSY 
3 ——— 

Fey ves[] N 

= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) State) 
i Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__2— 29 ,19___, to__9=21-66 19, that (1) (we) last 


saw the deceased alive on__9-21-66 __19__, and that death occurred at: 20M, from the causes and on the date stated above, 
22a. SICNATURE 22b. DATE SICNED 


7? FE PRaschambheecE yg MEIN WD. SI |g 99 oe 


22c. aS 22d. ADDRESS 
| ye A. F. Abdullah, M.D. 132 N. Potomac St., Hagerstown, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF |@e ane pRceMErY ip CREMATORY 23d. LOCATION (City, town or county) (State) 


emorial | yagerstown Maryland 


25a. REC’D BY RECISTRAR | 25b. RECISTRAR'S SICNATURE 


Burfat°" |sept. 24-66 


24. FUNERAL DIRECTOR ADDRESS 


Albert L. Leaf Williamsport Md. cara = Outs Ohad, 
ee : cadig A aipten 


1(N 


FOR STATE 


HEALTH DEPT. 


This certificate shauld be executed withi 


TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 
jner's Office alang with form PM3. Page 


ges land 2 with the State Department af 
and in any event within 72 hours after death. 


in penc 


pending 
Page 3 shauld be used as a burial-transit permit 


irectar. Page 4 shauld be farwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward * 


the funeral 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, priar to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2327 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13321 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before red 
0. COUNTY 0, STATE b. COUNT 
Washington MARYLAND Jeffer son 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ha Pere: £6 nearest town) 
age own Charles Town 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS 2: RESIDENCE 
yy|Washington County Hospital Box 386 ves (] no 
3; NAME OF First Middle lost 4, DATE Month Doy Year 
(Type or print) [-\ “Thi js te >Vvim dam Sept. 24, 9 66 
5. SEX 6. COLOR OF RACE 7, MARRIED [—} NEVER MARRIED $€] | 8. DATE QF BIRTH 9. AGE (in yeors [IF UNDERT YEAR J IF UNDER 24 HRS. 
Igst birthdoy) Months | Doys | Hours | Min. 
iW wiooweo [] pivorceo [} L3He is 
1Do, USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12, CEN OF WHAT 
dusing most of working lite, even if retired TRY 
‘EES OR” ) Hol’$@' racing Virginia OSH 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Esau Grim Susie Lackey 


ee 


17. INFORMANT Address 
Clarence Grim, Berryv 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 


Vae 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) ; 
PART |. DEATH WAS CAUSED BY: , ¢ 
IMMEDIATE CAUSE (0) a2 ft WAT? wt ao Geen A 


DUE TO 

Conditions, if ony, which gove (b) cou ul Sie sz eres YE D mils. ‘§ 

tise to immediote couse (o}, DUE 0 7 

stoting the underlying couse “ 4 

Wits ee oe (4 fag pede & <M en de chs 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 Hae oh 
I 
5 ceve byal Cun CUSS7th YES no [] 
= ST ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& or 
& | Guuse oF Death x Du an: + Theoun } horse. al « Apa. Te rtake, 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF UR (Home, form, 2Df. (City or town) (County) (Stote) 
Ga four om. While Not While foctory, street, office bldg,, etc.) 
= am YF Woo _| ot work PAL ot wark ‘al Ace. Ter _ ANGE palGue MN, UD 


21. | certify thot I took chorge of the remoins described obove, held an Autopsy FX], Inspectio& [_}, Inquiry [_], ond in my opinion 


death resulted fram: causes [_], Accident Suicide [], Horhicid$ (], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [1] 


22. DATY'SIG 
ASSISTANT MEDICAL EXAMINER i 
MD. G Pitee 


DEPUTY MEDICAL EXAMINER 
PTO bey Mf. 


S80 Mey Ryepishy sree city, 1 


ACTUAL 
SIGNATURE 


EXAMINER'S. 
NAME Tyee) JL, J ELK. 


own, teers 
230, BURIAL, CREMA\ on, 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
MAL (Spe cit 
Buiter” 


9/27/66 Green Hill Cemetery| Berryville, Virginia 
24. FUNERAL DIRECT! A i) ADDRESS + Dy 2S0. REC'D BY REGISTRAR d 28b. a, RAR’S SIG! ATR 
one FAO rm, - POCES vue OCT 7 1966 Petty yrs 


=. s— 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


- 


fw 
eg $92 
8 8g5 
8 S83- 
as) 
S 2 
£2 £8 
= =) 
Fd 
eg #2 
2. os 
2 ORE 
ie ie 
a& = 
= 
£ Fe. 
= £8 
= 22 
aS 
Br ee 
2 82 
o wf 
2 bas 
3 es 
» 4 
8 
ee. 


e) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then pI 


should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


i 


rs 


ee eee eee 

MARYLAND STATE DEPARTMENT OF HEALTH 

PIVIRRN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sails ic -) eeel 
Os : 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PRE W 8. STATE b. COUNTY 
ASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and five, Oat town) 
G. 1@) 1 MONTH HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS. e, eT 
GARLOCK CONV. HOME 974 JEFFERSON BLVD. yes) nok) 
3. Haas First Middle Last 4. ae Month Day Year 
(Type or print) FRANCIS JOSEPH HAMBURG beatH SSPTEMBER 20 19_66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED [~]| & DATE OF BIRTH AGE (in, years [FUNDER 1 VEAR}IF UNDER 2OHIRS, 
MALE WHITE wipoweD [J pivorceo{_]| FEBRUARY 13,1889 a yrs. ot | 20° |e 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOQUSTRY COUNTRY? 
RET CHINIST BLAIR CO., PENNA. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES F. HAMBURG ANNA RENNETT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY ND. | 17. INFDRMANT 


HAGERSTOWN, MARYLAND 
705-10-6577_| MRS. JACK COMER 974 JEFFERSON BLVD, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: an . QC 
IMMEDIATE CAUSE (a) hg. z¢ : Ekdepctied | Om L é 
t x OvE TO , sh 

Cenditions, If eny, which (by ~ cr ’ gy J p Y a as i 

gave rise to Immediate hfier 

cause (a), stating the . = 

underlying cause last. (5) seh Pad] fit Vace uefa Dire SR Ete’ Yrs 
& | PART i. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
5 fae és / Ho. ite. , (erleve 7 @ or wf 5S, Tg, P. b + PERFORMED? 
3 “Ag Ue spun, (Sylareref— © lagers rx s¢ase Fabet. ves [] No [AL 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
t= | DR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED j2De. PLACE DF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
oS Hour a.m. while Not While factory, street, office bidg., etc.) 
rd 
= p.m. 19 ie work O at work 

21. I certify that (I) (this-hospital) attended the deceased fro Z —_, 1966, totige/ 2? , 194, that (1) (we) last 
7 A “ 
saw the deceased alive on_Cea¥ 7 & 19 G4’, and that death occurred at.<-2—M, from the causes and on the date stated above. 


BS ty pais > ae DATE SIGNED 
9 ; , 4 ATTENOING MED. STAFF 
z hysteh LA rife Lie TZ Mo. PIS. pinecror CL] pays. (1) 9/21/1966 
22¢c. PHYSICIAN’S 53 22d. ADDRESS 


| _“F@re) EDWARD W. DITTO, Jy M.D. 219 W. WASHINGTON ST, HAGERSTOWN, MD, 


23a. BURIAL, CREMATION,| 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


BUERE Se | sepr, 23,19 REST HAVEN CEM. HAGERSTOWN, MARYLAND 


24. FUNERAL OIRECTOR ADDRESS 


25a. REC" EGISTRAR] 25R_ REGISTRAR’S SIGNATURE 
Seer eo a ae 


DATE 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


7 2 


pin 24 hours after death. 


in by the funeral director, the third copifmof this 


the registrar within 72 hours after death. After, this 


AY 


ly fil 


pl 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be ex 


be retained by the hospital or attending physician. 


» 


OL tay 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


death certificate assembly should be detached for use as a burial transit péi 


certificate has been executed by the attending physician and com 
VS A15C 1-55 10M — 


The bottom ec; 


TO ATTENDIN 


eC —_———<<—— = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


323% CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 2, USUAL, RESIDENCE (HOME) OF DECEASED ras 
counry Wa ug tc MARYLAND sar Virginia county 


CITY (Hf oulside corporate limits, write RURAL LENGTH OF STAY 
OR end give neerast town) 


TOWN Hacerstown 


(in es "day 


CITY (It outside corporate limits, write RURAL and give nearest town) 


fown Lovettsville (Rural) 


HOSTAL OR STREET s Uf roraf give location) 
e . ADDR 
oh — “> VMegiaty + wel ° 
street abbkess Washington County Hospital ‘RrD# 1, Lovettsville, Va. 
ee eee 
3. NAME OF Trisid Twiddle) @. DATE (Month) (Dey) Yew) 
DECEASED oF ; ae = 
(Type or Print) JAMES RICHARD HARDING DEATH OCDL. cad ne 
5, Sex & COLOR OR 7, SINGLE, MARRIED, ~ DATE OF BIRTH 9. AGE lest binhday 


- 12,1912 


RACE WIDOWED, DIVORCED, 
Male White SeciMarried 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 


done during most of working life, even if OR, INDUSTRY 


Treék Foreman (Ret.|) Railroad arpers Ferry, W.Va. 


14, MOTHER'S MAIDEN NAME 


Katie Mae Springer 


13, FATHER’S NAME 
James Marion Hardin 


3S. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


fasion unk.) (it Gee dates of sarvica) stato=9s45—~ 


BIRTHPLACE (Stata or forelgn country) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 


{c) 


18. MEDICAL CERTIFICATION 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Days Hours | Min. 


| 12. CITIZEN OF WHAT 


54 vm. 


COUNTRY? 


USA 


17, INFORMANT & ADDRESS Mrs .-Velma Hard in 
D#1, Lovettsville, Va. 22080 
INTERVAL BETWEEN 


ONSET Bi DEATH 
pkg stn 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 7 
TO THE DEATH BUT NOT RELATED TO THE ) 
DISEASE OR CONDITION CAUSING DEATH.. Maa 


Ef bien. 


2 mathe. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION) | 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 


21a, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


ves [] No Ky 


| 2ic. WHERE DID fNJURY OCCUR? (City or town) (County) (Stata) 


21f, HOW DID fNJURY OCCUR? 


22. | hereby certify that | attended the deceased from..ADITLL...7...... 19.66. to... Septy--23 1966....... that | last saw the deceased 


...M, from the causes and on the date stated above. 
ADDRESS (Sireat, city, town, state) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED 
While Nol while 
M._|_at work at work 
alive on... SEPb.. cee 19. G6 vecccsosne, and that death occurred at.... 
SIGNATURE 


20) c M.D 


23. BUR, I CREMATION, 
REMON AL (SPECIFY) 


Burial 9/25/66 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


1 s966] £4 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Fairview Cemeter 


DATE SIGNED 


Bolivar, West Va. 


ARE WON MA Te 272 


FUNERAL DIRECTOR'S SIGNATURE _ 


= 


ers. Pages 1 and 2 


d within 24 hours after death. 


“Oo 


letely filled in by the funeral 


carban pap 


© 
Pp 


i 
ician an 


lease remave 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or atl andin any event, within 72 hours after death. 


x, 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


i 


Lea 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspi 


n< 
5 
a 
a 
S 


3 
z= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘> o 
N 2 232 CERTIFICATE OF DEATH 33% 
[7 PLACE of OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Washangton MARYLAND ar 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) : 
Hagerstown 10 hours Myersville O "a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e, RSD 
Washington Co vs C] No Gd 
yy NAS OF First Day 
i OF 
(Type or print) GRACE AMELIA HARP DEATH 
S$. SEX 6. COLOR OR RACE 7. MARRIED ba} NEVER MARRIED (ey 8. GATE OF BIRTH 9. pe fr peer 
I 
femal@ white | wow ovorco []|Apr. 15,1888 78 AY 
Do, USUAL OCCUPATION (Give kind of werk done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
during most Hoe ae fe, wife” wn h COUNTRY? 
own home Washington Co 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Curtis Gouker Annie Travers 
tie WAS ee mt U.S. ARMED weg f service) 16. SOCIAL SECURITY NC. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service! 
no none Elmer L. Harp, Myersville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) patra BEDWEEN 
PART |, OEATH WAS CAUSED BY: BET 4 

IMMEDIATE CAUSE (0} 

Fx { DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), 
stoting the underlying couse 
i a 


PART 11. OTHER SIGNIFI NT CONDITIONS CONTRIBUTING TO DEATH BUT, (ah RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o} 19. sey 
z r 


7M A 7 Pap nr ves] No L} 
‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noturp/f injéry in Port | or Port Il of item 18.) 


‘2o. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ug, OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED De. ie OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. v otwork L] otwork CJ Lj Apo 


21. Leertify that (1) (this haspital attended Pte ee fram £7 7-777 190 , ta_ 7 AC EG 19__, that (1) (we) last 
‘ wr death accurred at 4 M, fram causes and an the date stated abave. 
22b. OATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MEO. STAFF 
PHYS. orector ()_ Pays be. ‘7 
ie. PHYSICIAN'S 72d, ADORESS 
NAME (Type) RICHARD 1. BinFdRD, Me De $5 PoTomac AVEe, pAGERSTOWN, Mo. 
2io. BURIAL CREMATION, 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
Bete Sept.18,1966 Mt. Zion E.U.B. Myersville Fred.Co.Ma. 


24. FUNERAL OIREC of 7 A58 G ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE ( 
\) Lat it - % yy ersville, Md OATE P19 1966 yrerte 


sf 
= @ 
se 
eee 
32 
aS 
+ «2 
eae, 
© 

2 3 


icate be exec; 
lease remove carbon papers. Pages 1 and 2 should 


a 
E 
So 
oO 
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S 
6 
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2 
io 
2 
> 
<= 
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a 
is. 


and in any event, within 72 he 


death certifi 


iy 


3 

2 
Bee 
gs 
ac 
Bo 
es 
fe 
a 


‘equires that the 
9 Physician, 


The law re 


be retained by the hospital or attendin: 
ECTOR: After this certificate has been signed br 


R ATTENDING PHYSICIAN: 
‘should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Pac 

TO FUNE 
director, page 


VR AIS {4) 
15M 7/61 


‘ MA ENT OF HEALTH _* 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


238 CERTIFICATE OF DEATH 43327 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Insiitution: Residence before admission) 


a CCONTY, a. STATE b, COUNTY 
MARYLAND W,. Va. Morgan 

b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib cr CITY OR TOWN (if outside corporete Timits, write RURAL and give peeves! town) 

write RURAL and give neares! town) 

Berkeley Springs i 
a. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d, STREET ADDRESS ais RESIDENCE 
ON A FAI 
Reeder Nursing Home ee ai re ves [] NO 
. NAME OF Middle r 4. DATE Moath Dey “Yeer 

DECEASED a OF 
(Tyee oF ern) Carrie E. Hawvermale Soe Sept. 12, 19 66 


IF UNDER 1 ean 
"| Days. 


“TF UNDER | 24 HRS, 
Hours Min. 

| 
¥2. CITIZEN OF WHAT COUNTRY? 


_USA 


9. AGE (In yours 
last birthday) 


fi a 


we TE (County & Stete, or forsign country) 


5. SEX 6, COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done ae lus) ‘of working lite, even i retired) 


ingle _—_ md | 4 Morgan County W, Va. 
13. wae SNA 


14. MOTHER'S MAIDEN NAME 


Matilda Ann Compton 


17. INFORMANT ‘ ASO O3 Eastern Drive 
Mrs Bessie Hancock, Silver Springs 


{Yes, no, or unkown) | (Ifyesgive warordatesot service) 
panes BETWEEN 


18. CAUSE OF DEATH ‘fEnter only one cause per ling pa” (b), and, af i] TH 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) "f henracle Cure Casha tty ram, fo SS Spr te. 
Ten DUE TO : a 
Coniditions, jit <ny, which (Oss - J ite Atk. : : 


geve rise to immediate cause 

(a), steting the underlying (~ DUETO 

cause last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


7, MARRIED [_] NEVER MARRIED SORT OF: MERE 


wipoweo[]  vivorceo[]| Mar, 1 ap 1885 


10b, KIND OF BUSINESS OR INDUSTRY 


vex 
Peter E, Hawgermale 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


= 

co PERFORMED? 
s ves [] no (] 
E [ 200. ACCIDENT wag UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 

a Hour a.m. While __Not While factory street, office bidg., ofc. = 

g oe 19 et work [_] et work 


ased from..:: #10. dLd er 308, that (I) (we) last 


Og 6 erg and that death fone il from thé causes and on . gate stated above, 
Ale 7 > 2b, DATE 
in wo, [OREO —Bieron BE Waxhe = — 
22c. NS ‘ (J ~ U, 22d. ADDRESS 
IAME (Type, 
~ (24, 2 ee Ae Fh rmabere, Sac. Snel: Be 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 23d, LOCATION “town or county) {Stel 


en ee 9/14/1966 Spohr Croos Rds « Cem.| Berkeley Springs, W. Va. 
« A, 


25a, REC!D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Chae a 


DATE set 16 \ 66 foes 


2. | certify that (I) (this hospital) attended the 


saw the deceased alive on./| 
228. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ses 
j T2364 CERTIFICATE OF DEATH Z228 
is 
== - 
FE bs 1. PLACE oF DEATH 2. USUAL RESIDENCE ee deceosed lived, if institution: Residence before odmission) 
on o. COUN! a 0. ys aE b. €QUNTY, 
3-5 Washington MARYLAND rylan ashing ton 
235 b. CITY OR TOWN {If outside corporate limits, «. LENGTH OF STAY SN 1b cay < TOWN (If tas corporote limits, write RURAL ond give neorest town. 
£D ( P ) 
See write eae ‘and ‘ie nearest tawn) C . 
Se 6 |Hogerstow 14 Days Hagerstown, 
= or, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Gh A FARE 
eg - F 5 Z ? 
Bee] |Washington County Hospital 2808 Virginia Ave. ves LJ] yo CI 
=e 
>S = Ey eee First Middle Lost 4. DATE Month Doy Year 
Sse Type or print) Ene, Margaret Hess detatH SEDt 12 1966 19 
Fes 5, SEX CORR 7. MARRIED [] NEVER MARRIED [ap] & DATE OF BIRTH TAGE 13 FENDER ak TF OND 
irthdo jonths 
Sez Fenale wioowen [] oworced (]Peo.9,1877 Boe: Eo ae: 
72 
S £ = un USUAL CON iets kind of work done 10b. ih vi BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign “Say 12. one Ai WHAT 
= 1 it ti 4 ? 
S22 Ung est oh re OR "SHn Howe Euuitsburg, Nd/ OSA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hess Agnes Jane Baker 


TS, WAS DECEASED EVER IN US, ARMED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT adress 
IV esibecta: DrenoWmn lEes uve Wonordetesch service E ; 1106 Cdk Hill Ave 
i Yo None John H.Spangler Hagerstown, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ONSET,AND DEATH 
IMMEDIATE CAUSE (0) ie! 


, cremation, ar remayal 


iS 
E 
® 
a. 

og 
2 
2 


Conditions, if ony, which gove 5 Paint ‘ nae 74 d ey 
tise to immediote couse (0), 


The law requires that the death certificote be executed within 24 hours after deoth. 


fox 
= 
s 
= 
Ss 
P= 
° 
@ 
= 

> 
a 
3 
2 
st 

= 
aA 
m 
S 
2 
a) 
wv 
3 
2 
= 
2 
z 


S 
3 
as 
23 22> 
a 
a ae stoting the underlying couse ¢ vi 40. 7/0 +} rs t 
tee eS lost. OA antive. (Cad fe Vesculer DISté 
2 s —— 
2 6 = __ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S Lee fe eet Scr ie wa 
sets = YES NO 
oh ° S 
35 2s2 = [ 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
orig: Elpeenecnee 
asset Pas f EDICAL EXAMINE! 
ze ose S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 201 (City or town) (County (Stote) 
ae2EGo 2 Hour wie Not While foctory, street, office bldg., etc.) 
\ Se 2 otwork L] otwork J 
aa eo al cenily that (1) a attended the Be from SePt- 192 G to Seyt i2 19.86, thot (I) fore) last 
ae £3= saw the deceosed alive on SePt (2 19 and that death accurred at230_M, from causes and on the date stoted above. 
EsSees — SJGNATURE 2b, DATE SIGNED 
Saaae ee I ap, ATENONG py “WD STA Pit, fs b 
‘ —s : 
26 2 He iis Ne y, ie OR i. 
cee .3 | me off A“ felt min NW - Potomae st-Hegeratown Ind _. 
oz EE eS eee 
So, 335 Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
>So ‘ 
zorece p feHovali ecify) ra ee 
etot" evntl4,1964@ Rose H Ceratery tegers town, hi 
= 4. en RETR Rf a 4 I 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 An r ws ! ’ Jor 6 
a Fics sat ei yrds Co ne inc, pate § EP 0 1R66 g ante ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hage 
a% 129% CERTIFICATE OF DEATH 13324 
a 3 1. Put ay DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
3 @, STATE b. COUNTY 
= ts Washing on MARYLAND Maryland jashington. 
235 B. CITY DR TOWN (If autside carporate limits, . LENGTH OF STAY IN Tb © CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
~oyv write RURAL and give nearest tawn) " 
Se Hagerstown 1 De Rural Boonsboro, Rfd. 2 hfe 
3 2 
= on d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bee eas 
ino] ~~ : af 
3 Ss Washington County Hospital Mt. Lena yes LN 
= 2 a ics First Middle Lost 4. Date Manth Day Year 
S52 (Type oF print) Ro Albert Hoffman Death _ September _1 y 66 
Be $ 3. SEX 6. COLOR OR RACE | 7. MARRIED (YY NEVER MARRIED [_]{ 8. OATE OF BIRTH Re fe: (r Pi 
Ss lost birthday, 
ae = Male White wipbweD [1] pvoreD [1] June 22 1913 ys. | 2 
s2ec 100. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
aS Shut of yearking fe, even if retired) Roars COUNTRY ? 
counta: re Co. Mt. Lena, Md. - & A. 
} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Albert M. Hoffman Martha Lum 
_2 TS. WAS DECEASED EVER INUS. ARMED FDRCES? ‘| ‘16. SDCIAL SECURITY ND. 17. INFDRMANT ‘Address 
= s (Yes, no, or unknown) [({f yes give war or dotes of service} lhe 238 M Poll 
Py Oe 09~2589 Be y I. Hoffman, 
Sc 
= 1B. CAUSE OF DEATH (Enter anly me couse per line far (a), (b), and (c).) f a 4 a Sane 
= PART |. DEATH WAS CAUSED BY: ‘| vas? Peay f ye D/DEATH 
e5 IMMEDIATE CAUSE (0) Mth. WAL CO nobucrt mn LA Et 
25 DUE TO i y "ty } 
Conditions, if any, which gave (b) Cae ge, An an. S24) fave 


rise ta immediate cause (a), 


:, “y DUE TO 

stating the underlying couse re . ~ 

lait. Samer 0 onion. / (Ad rea + Yeo 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss =i. ae mS 4 3 PERFORMED? 
z b 8 é 6 M. iagt 0 ves) no [yy 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, Enter nature af injury in Port | or Part Il of item 1B.) 
2 | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Manth, Day, Year 20d. INJURY DCCURRED ‘20e. PLACE DF INJURY (Hame, form, 20f. {City ar tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 

ot work ot work 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the buri 


21. | certify that (I) (this haspital) attended the deceased Ticats re Wi, ta Aepty 19.46, that (I) (we) last 
saw the deceased alive on. y 19 6 , and that death accuréed at M, fram causés and an the date stated abave. 
7a. SIGNATURE 2b. DATE SIGN 
6 , i 
no MO Hoe HE Ca] PAS 
7d. ADDRE 
John C, Stauffer 5 S. Prospect St. Hagerstown, Md. 


To. BURIAL, CREMATION, | Zab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Store) 
RNA Gerth) 9=- 3- 66 Rose Hill Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 2 SEP m , 
20 M1/ John H. Bast, Jre 112 N. Main Ste Boonsboro sMdjoat 6 1966 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


fied with the State Dept. af Health priar ta burial 


‘Tic. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


San *yepe 
oe - 133gh CERTIFICATE OF DEATH 18330 
3 ez 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
3 e538 ¥ 0. QUNTY | a, STATE a b. COUN 
s 2-5 8)  Vashineton we || Darvland fashington 
= 285 BCHTY OR TOWN (If autside carparate limits, © LENGTH DF STAY IN Tb © CY DR TOWN (If autside corporate limits, write RURAL and give nearest tawn 
2 : g ) 
im, = ef a write RURAL and give nearest town) isa 
=. arete agers town 1 Week Hagerstown Cia 
2 exe @. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) & STREET ADDRESS ©. 1 RESIDENCE 
x 3st pol ON AFARM? 
= 222 7/fashington County Hospital 5 Wood St ves L) NOt 
= 35% 3 NAME OF First Middle Last 4, DATE Month Doy ‘Year 
é $se (Type or print) MARGIE IRENE HOOVER pate Sept 30 1966 9 
2 Bae 3. SEX 6 COLOR DR RACE 7. MARRIED [-] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. Ea = IES TERE ED RU i 
Ss [eh J} 1a lontns loys S 
2 225 euale ite winowensci] vivoreo F]|/ May 11 1892 Re Bile om 
es ah 10a. USUAL OCCUPATION {Give kind of wark done TOb. KIND OF BUSINESS OR 1) BIRTHPLACE (County & State, ar foreign country} ¢2 | 12. CITIZEN OF WHAT 
2 ees during Bet working li ey if retired) INDUSTR' " Pe CONT Ms 
BS ousewite Own Home Ghawbersburg Franklin Po SA 
2 gas 13, FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
= Zep 
See John Shreiner Eleanora Morett 
& , 2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S| 5 (Yes, no, or unknown} |(If yes give war or dates of service| 
SHES No ----- Jone diss Eleanor L. Hoover 5 Wood St 
ag 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).) g ap i 
inte PART |. DEATH WAS CAUSED 8Y: d ‘a 
: >So IMMEDIATE CAUSE (a) La 
f £s 


DUE TO 


Conditi mic which gove tr, , L og Ios 
crane yt dedic lice ten Jder-4 7D 
@ Dig aed ise AA he 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH\BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{a) 19. WAS AUTOPSY 


stating the underlying cause 
lost a Be 


The law requires that the 


After this certificote hos been signed by the a 


< 
S 
a 322 

£s2e 

Baus 

Suds 

— ae z PERFORMED? 

So ec s ? 
Sele? |s Pacudy  Chy heys ves [0 
25 252 = | 200. ACCIDENT WAS UNDERLYING C] Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 

S Sens & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Sess. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

== so S {0c TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
re 239 = Hour a.m. While Not While foctory, street, affice bldg., ete.) 

g= sce pm. 19} otwork Lt work 

af ers 21. (certify that (I) (this haspitaf) attended the deceased from_</ & 2”. 928, DUS NL & that (I) (we) last 
zu Ue 3 i 

ae ase saw the deceased alive an. 19___, and that death accurred at 2‘M, fram causes and an the date stated abave. 
geese Zp, DATS SIGNED 
a25ce 70. SIGNATURE 

2 ATTENDING MED. STAFF 
eo Zo ae PHYS. [9 pirecror CO pays, 0 er 
ae 2d. ADDRESS 
te £ L 
See 3 / 6 _f25 2 Ne wer. f ‘ 

os eh OE 
S = = 3s 230. BURIAL, RETRY 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buwes RE ect rs # 
et es" ° WADA pect) 10/3/66 Rose pill Cemeter Hagerstown Was ar 
24, FUNERAL DIRECTOR H& uy ADDRESS 2Sc, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 
aks oe r ae agerstown Nd. OCT i466 ‘Seay V, q 
20M 1/8 ndrew K. Coffman Funeral Home Ino DATE 3 


‘€2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


‘ya 
| 2393 CERTIFICATE OF DEATH 1333] 
See =— 
Le 3 il; AC OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
eou 0. COUNTY . o. STATE 7 b. NTY 
ae Washington MARYLAND Maryland ashing ton 
= 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
= Sua write RURAL and give nearest tawn) 
se Hagerstown 3 Weeks Hagerstown Tea 
Ss ia 238 bi v ticy 
= aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. Fy # EME 
ot aa : 3 | 
23 /7|Washington County Hospital 600 Preston Road vs LJ} no D 
=s = z NaN First Middle Lost 4. pat Month Doy Year 
See {Type of print) _Fie ohn Edward Kemp Horn oath Sep temi 2 56 
& sae SEX 6. COLOR OR RACE 7, MARRIED fe NEVER MARRIED [~]} 8 DATE OF BIRTH 9. AGE W years IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
53 Ss = cn 3 § eee Doys | Hours | Min. 
Bete white widowed [_] pivorceo (7) uly a4, 1886/8 
Sc 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (Cou (County & Stote, or foreign ah 12. CITIZEN OF WHAT 
ny 
ches ida ct af warking life, even if retired) IDUSTRY Bal tir ore Ct ty } ‘q CON 
re 4 ghd. are 


e i etierd 
13. FATHER'S a —s sh 
John H,H 


14. MOTHER'S MAIDEN NAME 


Lizzie Heyn 


17. INFORMANT 
829 sSfon, I Road 
OO bE own, liaryland 


es 


he 
|, or remava: 


D. 
rf WAS DEE SED ae U.S. ARMED ies f 16. SOCIAL SECURITY NO. 
és, ng,ar unknown) |(F yes alyeworar dates o service)}_ 
‘Wes weet 216-46-3757| Mrs Bess Horn 


ransit permit. TI 


n< 


oi 
= 
n= 3 
S 
£5e 
oce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
oe IMMEDIATE CAUSE (o} 

. 
ies DUE TO 
222 Conditions, if ony, which gave (b) 
Pas tise ta immediate cause (a), 
nae stating the underlying cause DUE TO 
3s S ast. ee {0 
235 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o) 19. WAS AUTOPSY 

2 ar 

2s g eEe® O 
Le & | 200, ACCIDENT WAS UNDERLYING LI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Wf of item 18.) 
e555 & | OR CONTRIBUTING CICAUSE OF DEATH 
SS. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“Bes SS [20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) Grate) 
=a 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
5 he 2 .m, ] ot wark at work, 
sieaea 21. | certify that (1) (ths-hospttul) attended the ur sed fram_%~ 2I— | 19.S "3, to Z- & , 19:28, that (1) (we} last 
ase saw the deceased alive an_GZ— i pone that death accurred as 7M, fram causes and an the date stated abave. 
eee To. AIGNATUR ; sone a DA hed 
es A me ty Cue: A rrecron CO ps, 
= se a. TSS a: ADDRESS 
=. NanE(ype) Dalton M, Welt e own, Md 

3 
= 35 230. BURIAL renin 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tin ‘ar Tawn) (County) __(Stote) 

= Vi i 

oe Q Reval ae Se ot. 24,196 Druid Ridge Cen. Baltinore, Maryland 
5 SE 4 FUNERAL DIREC |, ADDRESS Ine 250. RECD BY REGISTRAR 286. pal Ss 
RAIS (4) WwW . nome 
eaew \ - } oe as DATE Shp 26 {966 §Chanvbeg | Meetgt, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


After this certificate has been si 


director, poge 3 should be detoched for use os the bur 
should be fied with the State Dept. of Heolth prior to b 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 


p= eS 
oO peo 
s §§3 
nd eeu 
s 275 
S Plead 
Ss £86 
(ie se 
= po 5S 
a3 eo r¥ 
NE cae 
Psat 
=a GS 
3 
SS palo 
= Se 
&) = Ss 
= pes 
~~ 256 
£ Go 
3 §$6 
aD o> 
* i 
@ So 
@ < 
rs 3 
2 = = 
Bp Hes 
Sy Spree 
=a 
= ica 
s we 
mee 
£ §.e 
e Se, 
swale 
25 - 
2 as 
talent = 
a Se ee 
S Fa 
i>Ss 
é£ezes 
ws > 
sey 
=fe2 
225 > 
se 
2 
re 
Bos 
22 
2s 
£s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“nan yey eyy 
3238 CERTIFICATE OF DEATH 13332 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
a. COUNTY ‘ 4 STATE ; 
Washington mere ih ° Maryland hou Washington 
B. CNY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write a ong ive nearest tawn) . 
rura agerstown 10 weeks rural Hagerstown Al © 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS ©. BRODIE 
Avalon Manor Rd ves (] no C] 
3. pu First Middle Lost 4. DATE Month Doy Year 
: OF 
(Type ot print) ELDEN LOCKWOOD KERNEY DEATH Ais 9 
5. SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 5. AGE (m years LIFUNDER TYEAR [IF UNDER 24 HRS. 
 bithdoy) | Month ji 
male white wivowe 4% ivorceo 9/5/1885 Re wo 
oo, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, or fareign country) 72, CNTZEN OF WHAT 
during ggg yorkingHfeqgypayg retired) AREY gov. Shepherdstown, W.Val “UNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Kerney Alice A. Mask 
1S. WASDECEASED EVERIN'US. ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(tes, gf unknown) jl Yes give wor ar dates of sevice} 4) _99-6309| Mrs. T. Aubrey Kemp Hagerstown, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: {_ in ff ONSET AND DEATH 
IMMEDIATE CAUSE (a) gyn dorrg. 4 $4 7 ons We 
Ve ; DUE TO d j aota Foreclan ech qe. 
Conditions, if ony, which gove ) 
tise ta immediate cause {a}, DUE TO 
stating the underlying couse 
lost. ‘er. @ 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ? 
S| Crunpma, gure ves] No 0 
© | 20. ACCIDENT WAS UNDERLYING 1 20, RIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year TOd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m, 19 atwork L) “otwark (1 


21. 1 certify that (I) (this haspital) attended the deceased fram /4Go my) , to. (ee ATA, 19___, that (I) (we) last 
saw the deceased alive an, A Ge, and that death accurred at_ 422M, fram causes and on the date stated abave. 
226. DATE SIGNED 


-6-66 


ATTENDING MED. STAFF 
Ane NS Be rector CO pe 
72d, RDDRESS 


145 S, Prospect St, 


To, BURIAL, CREMATION, | 2b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Zi. LOCATION (Cy ar Town) (County) (Store) 
pea Gre) 9/7/66 Rose Hill Cemetery Hagersotwn, Md. 
74, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 255. REGISTRAR'S SGNATURE 
MINNICH FUNERAL HOME Hagerstown, Mg. | par SEP 13 1966 bharvhe, | 
i] 


a | 


FOR STATE- 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


in any event within 72 hours after death. 


a 
3S 
= 
o 
3 
3 
a 
© 
a 
w 
= 
a 
@ 
aE 
= 
= 
= 
x 
2 
ia 
3 
o 
> 
r=} 
a 


” in pencil in ttem 18. Give Pages 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" -~ LS ie aS ied 
12339 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13333 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b ou . 
hington MARYLAND _Marylamd shington 
Bc OR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
raat a eer town) years Knoxville 21 / 
d. = OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. 19 RESIDENCE 
ON A FARM? 
Route 2 Route 2 ves K] 40 
os Reece First Middle Lost 4. DATE Month Doy Year 
(Type or print) William Ed gar Kidwell Bhai 9 3 9 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. Age fin foors oe i ve ao ce 
2 i) ti 
male white wioowen [] owvorcto (]} 10/6/189 fs ne ee ed ee 
100, USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
HOG BFA Hang Hs, even retire) rdt'ttoad Maryland one 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Kidwell Mary A. Phillips 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Rou tec 
(Yes, no, orunknown) {If yes give wor or dotes of service] 
yes We We i 05-10-2736] Mrs. Josephine | Kidwell, Knoxville, Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, ond (c).) INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


LAGI DUE 10 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit pe 


necessory, pleose execute the certificate, writing the word “pendin 


VR AISME 
6M 1/66 


o 
— 
= 
S 
S 
= Conditions, if ony, which gove (b) 
é tise to immediote couse (0), Be 
s stoting the underlying couse to 
= lost. 3) 
cS ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pasa 
5 0 [8 = yes (] 
a = [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S & } PRIMARY C1 or CONTRIBUTING 
a S| cause oF DEATH. 
= S {20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 s Hour om. While Not While foctory, street, office bldg., etc.) 
cS) = pm. 9 atwork L) otwork O 
2 21, U certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection [34], Inquiry [>q, and in my apinian 
5S death resulted fram: Natural causes BA], Accident [_], Suicide (J, Homicide (J, Undetermined manner [1] 
3 ae CHIEF MEDICAL EXAMINER [[] 
2 pans Mp, ASSISTANT MeDIcAL EXAMINER [7] BATES ONE) 
5 5 | | examiner’ 4 H.. Siwy meoicat examiner (~ Wuleg 
a4 name (lye) DR. E.W.OI TTO, 111 HAG Address (Street, city, town, or county) 
2 20. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
porTet 6/66 Episcopal Cemetery Brownsville, Wash., Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. oats SEP 966 0CLianhe, 0 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


20M 


Sie 
Us 
2e3 
3° 
= 
wt 
Bue 
Sos 
Base 
cee 
= 3 
oe 4 = 
Cc 
2sr 
ee 
= 
= 


nt, 


burial-transit permit. Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the 


VR AIS (4} 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ ‘ «peye 
4) CERTIFICATE OF DEATH Q2¢ 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY = 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 4% YRS. HAGERSTOWN a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS 8 pees 
112 ELM STREET 112 ELM STREET ves] nX XK 
3. NAME DF rst Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) t/ SIMON KINDALL | peATH SEPTEMBER 13 _19 66 
. 6. COLOR OR RACE |7, MARRIED [2] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Jast birthday) | Months | Days | Hours | Min. 
MALE WHITE wipoweD [] pivorceD[]| FEB. 7, 1928 yrs. | 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


crt HAGERSTOWN | WASHINGTON CO., MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN L. KINDALL ELLA M. SWOPE 
Rae ash 31a a US. ARMED FORCES? , 16. SDCIAL SECURITYNO. | 17. INFDRMANT = ‘YY LAND 
NO eeeeeeweeee | 578-34-9810 | MRS. HILDA KINDALL 112 ELM STREET 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sae a 
IMMEDIATE CAUSE ete eeee shen nada th 4uvs) een 
A puerto Of intestivel tract, 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


Yes [] No fy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE DF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While g Not While factory, street, office bidg., etc.) 


at_ work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


, that (I) (ve) last 


9 66, , the causes and on the date stated above. 
elle | 22b. DATE SIGNED 
- END! MED. STAFF 
Z mo. PHS “SR Diatcron C) prvs. C1 9/14/1966 
22d. ADDRESS. 
f 


ee a . LAYMAN M.D. PROFESSIONAL ARTS BLGD. HAG. MD. 


23a. BURIAL, CREMATION,| 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


BURLAL""” | SEPT. 16, 1966 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND oare_ OEP 16 6 fcherlta Yodgs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Sy 


20. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


r 12929 Q99°r 
eat 33b% CERTIFICATE OF DEATH 13335 
S$ EBS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss Sos Hee o. STATE b. COUNTY 
=e a shington MARYLAND Maryland ashington 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
me oe write, RURAL gnd give neorest town) 
ol eedysville 10 Years Keedysville fh!) 

& ae ts . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS BREEN 
Bo Bae 107 Ne Main St. 107 Ne Main Ste cial s< 
42 = Se 
= Sse 3: NAME OF First Middle lost 4. oe Month Doy Year 
Sf Sa 
~ 252 {Type or print) Harry Ge Kottler Death September 10, 966 
= fof 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR] TF UNDER 24 HRS. 
2 Ss ® ‘ & jirthdoy) Months | Di Hours | Min. 
2 S22 Male White wioowen [] pworco []|Sept. 5s 1886 Oy. 
e® 5c To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1], BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ef e285 dung most of working life, even if retired) INDUSTRY COUNTRY? 
Es nister nistry Florin Lancaster Oc. Pas U. S. Ae 
Z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= las ; 

3 Micheal Kottler Elizabeth Denni 

d TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i 
- = Wagar. or unknown) |(If yes give wor or dotes of service] Kéedysville » Mde 
3 £ Oe 218-354-3881 | Mrs. Rose K. Kottler, 107 N. Main St. 
£ ai 18. CAUSE OF DEATH (Enter only one couse per Ie for (0), (b}, onde} (i ea BETWEEN 
= = PART |. DEATH WAS CAUSED BY: " 2 . be T AND DEATH 
bees IMMEDIATE CAUSE (0) Z £--2" 74 tI OB Bhi A> % 
ae, DUE To 
ieee Conditions, if ony, which gove (b) 
Pace 2 tise to immediote couse (0), DUE To 
Se ig the underlying couse ‘ 
253 st. b 
BeyS Lal 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
£2 oc a a PERFORMED? 
heat 8 vst) no 

se 

5 

z 

s 

= 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City oF town) (County) (Stote) 
While Not While foctory, street, office bldg. etc.) 
p.m. ot work O ot work O ra A 
21. | certify that (1) (this haspital) cle a ta deceased fram_} 22 , 19Gb ta fees C, 19G%, that (I) (we) last 
se saw the deceased alive on fie ANY , and that death gtcurred at M, fromfcauses and on the dote stoted obove. 


220. SIGNATURE ‘ 
wert 

‘Tc. PHYSICIAN'S 

NAME (Type) 


ATTENDING MED. STAFF Py es 
PHYS. pinector (1 Pays. -12--6 a 
ral 


22d. ADDRESS 


& director, page 3 should be detached for use os the burial-transit permit. 
= should be filed with the Stote Dept. of Heolth prior to buriat, crematian, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


To. BURIAL, CREMATION, | 280. DATE THEREOF Tc. NAME OF CEMETERY OR CRENATORY Tid. LOCATION (ity or Town)” (County) (Stote) 
REMOVAL (Specify 
et” 9~- 15- 66 Boonsboro Cemeter Boonsboro, Md 
P 7H, FUNERAL DIRECTOR ‘ADDRESS Fo. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR A’ a 
wats (J | John H. Beet, Jr. 112 N. Main Ste Boonsboro, Magm SEP 15 1966 L0loha, Qeectet 


3 vy 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 2262 CERTIFICATE OF DEATH 138336 

223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 ps county" WASHINGTON wen || SE MARYLAND — -comy WASHINGTON 

= os b. int OR TOWN (if outside ponparete: limites c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae THACHER OWN 75 YRS. HAGERSTOWN : 

3 gn . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS °e. PSR se 
=e: 7/| WASHINGTON COUNTY HOSPITAL 129 EB. LEE ST. vest] wkd 
> OS 

Sse 3. pee First Middle Last | 4 pare Month Day Year -- 
2 

ese (Type or print) MARY LOUISE KRETZER DEATH SEPTEMBER 21 19 66 
228 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS, 
ears last birthday) ana Days | Hours Min. 
Bini yrs. 

a} 


FEMALE wipoweD [XY DivorceD [] 872 
Joa, USUAL OCCUPATION (Give kind of work done) 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreion country) 


b 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


5 
eae 3 HOUSEWIFE HOME MARYLAND UeSeAe 
= 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
So tr 
Hed 15. WAS ED EVER INU.S. ARMED FOREST 16. SOCIAL: 2 us 8, 
2 5 SMT ve ? | 16. SOCIAL SECURITYNO. | 17. INFORMANT A 
2s (Wes, no, oF unkown) go ahaa aes y ‘SRGERSTOWN 
as __NONE. 
2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. DEATHLWAS CAUSED.BY: | QQ. Ge a ce 
= 3S IMMEDIATE CAUSE (a). - = 
q if DUE TO ‘ AN 


Conditions, if any, which 6) U.S wren a CONOR Mae ‘ 

gave rise to immediate 

cause (a), stating the DUE TO ox 4 
underlying cause last. o) ra N Qi Yoo 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. that_(1) (we) last 
saw the deceased alive on. 2s 6S and that death occurred at_____M, from the causes and on the date $! above. 
22a. SIGNATURE \ 
er, ahs 
M.D. 
22c, PHYSICI fe : 22d. ADDRESS 

a Ene on Owe [Sr 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BO TAY 9/24/66 REST HAVEN CEM. HAGERSTOWN MD. 


24. FUNERAL DIRECTOR 253. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
y 9p 
4_DATE SEP wD 


ERFORMEQ? 
ves [] NO, 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) Po 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town ounty) (State) 
factory, street, office bldg., etc.) iu 2 c 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. pirector [| PHys. ol 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to buri 


GE 


VR AIS (4) 
20M 1/65 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘22348 CERTIFICATE OF DEATH 13337 


s 


, 


1 WASOEESED VEE NUS. ARMED FORCES TSO SECURTY Wo, 7. INFORMANT Raaress 
es, NO, Or UNKNOWN, ‘yes give wor or lotes of service 5 
Noe 214-09-7441 |Miss Anna M. Krider, Boonsboro Rfd. 2, Md. 


18. CAUSE OF DEATH (Enter only one couse per lipé 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


transit permit. 


, cremation, ar; oa} 


ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S63 COUNTY, 0. SATE COUNTY, 
B-5 Washington MARYLAND Ylarylend Westington 
238s B, CIY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
=Sy write RURAL and give nearest town 
Bos Rural Boonsboro Kfd. 2 15 Months Hagerstown / 
ees @, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS © 5 REECE 
Sire if 
Bes Fahrney Keedy Memorial Home 241 S. Mulberry St. vs FD WX 
se ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED - OF 
$= (Type ar print) Gamma. Lee Krider DEATH September 21, 19 666 
ess $. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
ie aa ao Ol apes wre) Pa] [| 
ete) Female White wioowed (] oivorceo []| April 4, 1877 9 ys. 
ee 10a. USUAL OCCUPATION (Give Ret of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. IREEH OF WHAT 
os during most of working lite, even if retired) INDUSTRY 
SSE Bookkeeper Dept. Store Funkstown, Md. U. S. A. 
Say 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= 
=f John Krider Clare Shilling 
= 
S 
= 
oa 
© 
= 
x 
3 
nd 
2 
2 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
8 
SO 
eee Canditians, if any, which gove (b) 
6.255 tise ta immediate cause (a), 
= ae stating the underlying couse DUE TO 
$825 last. pT ae 6) 
Eis! = 
£ ges c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 We De 
ois = 2 wet) wo 
3 sz i= | 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IN of item 18.) 
a Se & | OR CONTRIBUTING CI CAUSE OF DEATH 
352. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S| 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tote) 
£50 2 Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
e Se 3 = at work at work 4 4 
eee 21. V certify thot (I) (this hospjtal) atjended the deseaséd from ALE? 77 PO pA T/ 194 © thot (I) (we) last 
2 ese sow the deceased olive on LL £2 194 © | ond tffat death accurred ot 77 = M, frarh couses and an the date stated above. 
Sess . SIGNATURE 2b. DATE SIGNED 
Bees ae _4a SSA ATTENDING De OM ol F 
iene L “YY Ys, Lad MD. PHYS. DIRECTOR PHYS. 6b 
Soe Tle. PHYSICIAN'S ie y 726. ADDRES ; 
Psi. bh NT) y -W i 18 al Mh Uigyad tit Lt 
ai 5-0 _———— ee ef eee 
= = 35 230. BURIAL, yen 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cy or Town) (County) (State) 
Sas VAL (Specify) 
Egs* NG peieat a 9-24-66 R Hagerstown, Md 


24, FUNERAL DIRECTOR ADDRESS 
John He Bast, Jre 112 N. Main St. Boonsboro ,Md 


385 
=> 


2a 
SS 


So, RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
: idee | p74, 
\) oe SEP 27 1966 artig Yerdge, 


vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {o3s' ND 


a aay CERTIFICATE OF DEATH 
oD — 
£3 1 PLAGE OF DEATH r 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before cea 
ee WESHING TEV ee a. STATE = NA » COUNT = ANICL [A 
=v3 b. CITY OR TOWN i eulide comorate Finis, ¢. LENGTH OF STAY IN ib Zz Se (If outside corporate limits, write RURAL and give neerest lown) 
53 on wa — 
a8 PAGERS Town | 1 Dry SAREENCASTCE 7g 
Sie el es ‘OF HOSPITAL OR INSTITUTION (jf not in hospitel, give street eddress) 8 ie ADPRESS - ° 
2 74 ASH, Co, Aes plac (NDE 1 vVE, ves [] No fit 
a F S ME OF Middle —_ ~| & BATE ‘Month sr 
K (Type or print) G8) 1 | ( (AAA —s F cea DEATH Sept 7 50 9 CG 
5. SE 6 COLOR OR RACE/7, maRRIED [-] NEVER MARRIED [-]] ©. OATE OF BIRTH 9. AGE {in yoacs |IF UNDERT YEAR] IF =r HRS, 
Novara LU RTS wipowsn [XX pivorceo [} G19, es Se Sia a ee i 


10a. USUAL OCCUPATION (Give kind of work 
done dyring most of working bife,ayen if retired) 


Lym 


13. FATHER’S NAME 


Tl, BIRTHPLACE (County & Stete, or foreign sountry) 


Frandkliy, Co., 


14, MOTHER'S MAIDEN NAME 
a rew K Rin 


“Cl CITIZEN OF SA case 
Alice MYERS is 
ie ayaS x eben aie IN U.S, Ai ee , i SOCIAL SECURITY NO.|.J7, INFORMANT Address 
8, no, oF unkewn) | (Ifyesgiyewaror dates of service! 
K C ROY- 30-7 va, F Fal Muaoedn ar ~ Greencaate, A 
18. CAUSE OF DEATH [Enter only one ceuse pi iB hh INTERVAL BETWEEN 
INSET AND DEATH 
AYO OK Metin. Carta 
v7, 


Condit % hich LEA , —-_ Sas 


geve rise lo immediete cause 

(e), stating the underlying OUE TO 

cause best, (e) 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


0b, KIND on 


Re! er. 


ermit. Then please remove carbon papers 


|, cremation, or removal, and in any event, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _- 


| or attending physician. 
icate has been signed by the attending physician and comple! 


19. WAS AUTOPSY 
PERFORMED? 


ve 


IAN: The law requires that the death certificate be executed sithin 24 hours after 


p 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I] of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While ___Not While 
et work et work 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pom. 19 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


@ retained by the hos; 


TOR: After this cert 
mould be detached for use as the burial-transit p 


be filed with the State Dept. of Health prior to burial, 


= 
o: 
E 
a 
Lo) 
a 
E 
a 21. | certify that (I) (this horatey attestded the di a aii from. MT. A Ae hat (1) (we) last 
yd saw the deceased alive on..... DLEE. 62 Cae and ff the causes and on the ie stated above, 
& 2p. DATE 
q, ATTENDING. ED. STAFF 
re ME mp. | PHYS. aes OD pays. “ae 
per a = a 
od / , 
Bee > |WCee Lica reg VE, JE 
see E 2 730, B | 23b. DATE THEREOF Cue ‘OF CEMETERY ar ‘ORY 23d. LOGATION (City, town or county) az’ 
= Rl z 

920% Ps) A EDAR oe je 
we F 

YR AIS (4) 24 FUNERASDIREGTOR’S SIGNATU ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 7 

bec ured, f REeN caste 


DATE 6 aa 


— 
bon papers. Pages | ond 2 
within 72 hours after death. z 


mpletely filled in by the funeral 


ve car 
hy event, 


hysicion 
ie pleo 
|, and 


cremation, or remova 


vires that the deoth certificate be executed within 24 hours after death. 
Nes 
i] 


ri 


Poge 4 moy be retained by the hospitol or attending physicion. 
After this certificote hos been signed by the ottending 


filed with the State Dept. of Health prior to buri 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
should be 


TO FUNERAL DIRECTOR 


85 
=> 
zz 
AS 
BP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bad Tr he! « 
3gh CERTIFICATE OF DEATH 13339 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a, CQUNTY 0. STATE $y count 
We shington MARYLAND Narylan hh 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
“Heid RURAL and oH Nearest tawn) 
gerstown fe sg Haverstown ! 
d. NAME OF HOSPITAL si INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. TE RESIDENCE 
908 V nia Ave 1908 Virginia Ave ves L) xo Ce 
EY Fret tae First Middle Last 4, DATE Month Day Year 
OF 
Type ar print) JOHN CHARLES LANDIS peatH Sep W66 
5, SEX 6. COLOR OR RACE | 7. MARRIED3Y] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In yeors [IF UNDER | YEAR | IF UNDER 24 ARS. 
Jast birthday) Min, 
Male White widowed [} pivorced [}} Miya ys. 
Who, USUAL erratic (Give Kind of werk done 10b. a casi OR TI'BIRTHPLAC (Gounty 8 Stare, ‘ar fareign country) 12. ae a WHAT 
luring mast af ing lite, even it retired) Uh 
oTerk Retired ark. Toul! Chelsie tothe. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward yang Rebecca Ness 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn} {(If yes give wor or dates af service: Ave 
No = 214-09-1 550 M 


1B. CAUSE OF DEATH {Enter anly ane cause per line far (a}, (b), and (c}.) ager Ss town, INTERVAL BETWEEN 
PART |. DEATH Nag to) Co ronar occlusion 3 ony AND DEATH 


DUE TO artery 
Conditions, if any, which gave (b) cor onary disease Indefinite 
tise ta immediote couse (a), DUE To 


stating the underlying cause 
lost. {9 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
ves] No FY 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 208. — (City or tawn} (County) (Stote} 
Hour o.m. While Not While foctory, street, affice bldg. etc.) 
p.m. 19 atwork CL] otwork C] oe 


. L certify thot (I) (this hospital) te the desegsed from_VUPe + TV 19 ~, 192; that (i) (we) lost 
saw the deceased alive MEOt, 1 19%2G_, and that death accurred a prot causes and on the dote stated above. 


op719/66 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 
Puts CX _pirctor oO PHYS. 
Tad, RODRESS 

B, B. Kneisleyj{ M.B. he Sd be 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 


REMOVAL (Specif 7 t 
ay G6 Greeh Lawn Cemeterx Williansport Vash Me 
ae rstown LCL ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Coffman Funeral Home Ine pe SEP 24 1986 (Chane 
i 


‘Dc. PHYSICIAN'S. 
NAME (Type) 


24, FUNERAL DIRECTOR 
Andrew K, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ; Division of BE SS ee ahh 20). /? STON STREET, BALTIMORE, MARYLAND 21201 

(\ 2K | "CERTIFICATE OF DEATH 13344 
2 8 1 oat ‘ Wl 2. om | deceosed lived, if eine Residence before odmission) y 
285 b aa HI Uf ite Fase cs ae Me © c. CITY OR wn " irae snp oie RURAL and give Ae. town) 
E a 2 d. 4 EhSte " INSTITUTION (If not in hospital, give street et 2 d. shuret Ase Lorne @. ER aie 
Zee Westeen Md. State Hospi te J bine Kd. ves C] NO BY 
zi 3 3. Pee 4 y, poe Ey aa Lost dite 4, on Month Doy Year 
SSe Le 
Ee 3 $, SEX 6 P, A 7. MARRIED [ZY NEVER MARRIED [—] é a) pat oy 9. a b Hoy) 
& a AE. hie aes é L246 = 12. CITIZEN OF WHAT 


ee USUAL enon ieee kind of ae 10b. ght 4 BUSINESS OR 
ing mast af warking lite even ipretire INDUSTRY 
Sheree LAU. | (ew 


13. FATHER'S NAI 
wm Lee 


MN. a) (County & State, or foreign country} 


es. oe ; 


14. MOTHER'S MAIDEN NAME 


Ov Y SR OK 


p 
el 


5 


th 


, crematian, ar remar 


the WAS adel hives ARMED ee ice] 16. SOCIAL SECURITY NO. 17. INFORMANT Address \ 
85, NO, PeUNKNOWN, yes give war ar es of service] Lj 
} = 29¢- -23t3,_ hs. C. Blanthe Lee - Weed bine, Md 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), ond (c).) Os AN 8 / 
PART |. DEATH WAS CAUSED BY: “ > D 
IMMEDIATE CAUSE (0) CLL O PTA SLAG baaes 
a / X DUE TO 
Conditions, if any, which gave ) 


tise to immediote couse (0), 


4, 
: LA , 
Te PHYSICIAN'S 724 ADDRES 7 y 
ME Dawn Wit na Cene Meat 
LE, 
Ho. BURIAL (RERATION, | Zab, DATE THEREOF Tac__NANE OF CEMETERY OR CREMATORY Ta. LOCATION (Gy orTgwn) 7) (County (tote) 
REMOVAL (Speci " / C b 
Awan | 9- (2-6 |Shaton Bh Ceneke,  Lpulfitea Mid. 
a. FUNERAL DIRECTOR, 7 ; 


directar, page 3 shauld be detached far use as the burial-transit permit. 


< 
3S 
4 
gS 
= 5 
ata stating the underlying cause ¢ DUE TO 
2 2 juader ving couse. 
3 s lash, @ 
s = = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, Dae 
Sa a 
Bese 28 YS ONO im] 
oe x © | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 
= S & | OR CONTRIBUTING C] CAUSE OF DEATH 
Es 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a a 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY: OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stote) 
= eS = Hour o.m. While Nat While factory, street, affice bldg,, etc.) 
= S p.m. 9 ‘ot wark ot work oO i 3 
= 2 2). | certify that (I) (trischaspitel} attended the deceased fram Cf — fo VGG, 1_L7 7 , 19s, that,{l) 4usa} last 
2 = saw the deceased alive an. E 19GaZa, and that death accufred at 2-92 M, frani causes and an the date stated abave. 
MS = ~ 4: 
s = 220. SIGNATURE eh, ~ 2b. DATE SIGNED 
a 
is = ATTENDING ‘MeED. STAFF 
Bes Z, “a MD. PHYS. CO bitcror OO pas, I) Seo ts L96 
a D 
> = 
eg°3 
= = 
o J 
sss 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


250. -REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ome SEP 13 {966 {Morley Yad 


OP ~ 


Sa 
== 
aa 
SS 


Pages | and 2 


within 72 hours after deat z 


and campletely filled in by the funeral 
ban papers. 


@ remave car! 


toh 


f 


Rp 


The law requires that the death certificate be executed within 24 haurs after death. 


d with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, 


e 3 should be detached far use as the burial-transit permit. Th 


ie 


Ie} 


Page 4 may be retained by the haspital or attending physician. 
fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


85 
cag 
tes 
= 

se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 4 “ CERTIFICATE OF DEATH 3 € 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Washington Sti o SIE Maryland ».ouY Washington 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
je RURAL ond give nearest town) , 
agers 84 years Hagerstown 3 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS @. etn hea 
Friendship Manor Nursing Home & 739 S. Potomac St. ves [} no CJ 
3. NAME OF First Middle Tost 4, DATE Month Doy Year 
(Type or print) GEORGE LUTHER LE FEVRE iat Sept. 21 » 66 
S. SEX 6, COLOR OR RACE 7, MARRIED ) NEVER MARRIED. ml B. DATE OF BIRTH 9, AGE iB yeors TEUNDER | YEAR | IF UNDER 24 HRS. 
Ipst birthdoy) Months] Doys | Hours | Min. 
male white widowed [] ovorc) F]] Feb. 22,1882 | 8h, 
phe USUAL betel Give ane ae done 10b. AL ot BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 MN WHAT 
i t of ig li if reti USTRY, INTRY ? 
‘Surpenter "4 hohe building | Hagerstown, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. LeFevre Mollie Wallick 
ny WAS. pee By fy U.S. ARMED ei (oti 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, OF UNKNOWN, yes give wor or dotes of service, 
no 219-20-299 Nora S. LeFevre Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0, ( 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


re 


DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

Lae (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S a. ae Or = ‘ PERFORMED? 
5 OY Comer nese eee a(6, pc ves] NO fd] 
© | 200, ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injut Port-Vor Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 204, (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg, etc.) 


ot work of work 


21. | certify that (I) (this haspital) attended the Soe from LBZ — Wiz tolederg TRL, thar (we) lost 
saw the deceased olive an fe, and ot death accurred ats <M, from causes and an the date stated abave. 


Do. SIGNATURE . ue ay a 7b. DATE SIGNED 
VR Anno Kee wo. pHs PS orecron OO pis O] ¥-21-66 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) [3 , /3, toe & by. tye, ; L~ pe at b/s 
el ee 
To. BURIAL, CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stove) 
pitas) 9/23/66 Rest Haven Cemetery Hagerstown, Md. 
74, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 
Minnich Funeral Home Hagerstown, Md. | ont SEP 26 1966 (DLicnbsg 


pel NS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. 


ban papers. Pages | and 2 
within 72 haurs after death. 


ove car 


a mgp event, 


sear and campletely filled in by the funeral 
leas: 


P 


, oF remava! 


-transit permit. Then 
trematian, 


e 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar ta burial 


Ne 


par 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, 


A 


BS 
=> 
3 
S 

Exes 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 a oe a> 
LR CERTIFICATE OF DEATH 13342 
ao 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUNTY Raeianet, 0. STATE . b. COUNTY 3 
Jashington MARYLAND Penna. Franklin 
B. CIY OR TOWN (If outside corporote limits, © LENGTH DF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town} a 
Hagerstown 3 wks Rural aynesboro iE: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 2. BRED 5 FEIDENCE 
Washington Co. Hospital Reels 2 ves fc] no 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED | OF a: 
(Type or print) Marshall Lis Mentzer DEATH Sept. 
3. SEX © @UOR OR RACE | 7. MARRIED fr] NEVER MARRIED [_]] 8. DATE OF BIRTH ¢. AGE Cie 
irthdoy, 
Male White wiooweo [1] oworceo [| May 21, 1908 of 
TDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign —— 12. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY. COUNTR' ‘ 
Machine Repa Mack Truck Fulton Co Penna U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ulysses G, Mentzer Alice Gordon 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT —, Address 
(Yes, no, or unknown) |(If yes give war or dotes of service, , .s ; 
no 176-01-5)19 | Mrs. Marshall _L. Memtzer Waynesboro #2, Pa. 
18. CAUSE OF DEATH (Enter only one couse per Ab or (0), (b), ond (c).) p INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: LECT) ya) Ns 
IMMEDIATE CAUSE (0) 
/ 4 DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
lost. i ae ( 


a OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO,DEATH BUT NOT RELATED TO. THP TERMINAL DISEASE CONDITION 7a by 2 wis jeu?” 
byaNoria LE Wiledy ASIC Le YIZLAC aan 
200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY SCCURRED. (Enter noture of injury in Po | or Port : of item 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour om. Oe ial Not eee] Bea street, office bidg., etc.) 
ot work C] ot work = 


a1 ~ a that (I) (this = sy oftendest the bg? a: - from_2 J toc _, 19&F, that (I) (we) last 
saw the deceased alivy an_Z« , and that death re nd Sz, ST gM, fram causes and an the date stated abave. 


pe ATTENDING MED. STAFF es ee 
PHYS. DIRECTOR as, Ol] /C?- 
‘Mc. PHYSICIAN'S 1 22d, ADDRE: 
mee 2 Jaf WD? Fa ie ic TL 
70. BURIAL, oe Fido. BURIAL CREMATION, | Zab, DATE THEREOF 7] 2 WANE OF CEMETERY OR CREMATORY FT AME OF CEMETERY OR CREMATORT 288. LOCATION (CHW or Towgl’ (Coun? — 
REMOVALS 
Head 0. hb edar Greencastle, Franklin, Pa. 
8 ae ADDRESS %0. RECD BY righ Le yeas 
hie A ALD Lop. 97° \laynesboro, Penna. DATE ~ Waynesboro, Penna. [owe QOT 9 Wpo_ 5) 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


— 


Pp 


letely filled in by the funeral 


remave carban papers. Pages 1 and 2 


and com 


physici 
hen 


sician 
please 


1S) 


f 


8s 
z> 


within 72 haurs after death. 


in any event, 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or rema 


Ge 


xo 


directar, page 3 shauld be detached for use as the burial-transit permit. 


aS 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201" 


248 CERTIFICATE OF DEATH 24: 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE ‘ a,b, LQUNTY 
We shington MARYLAND harylend fashing ton 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) ae ae 
Hage own 4 weeks Hagerstown R32 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS el IDEN 
: ON _A FARM? 
Friendship Manor Nursing Hone Conocheague ves [] 
a Hea First Middle Lost 4. Bae Month Doy Year 
(Type or print) CLARA BE y ER DEATH Sep teuber 13 186 
S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE i yeors [| IFUNDER T YEAR | IF UNDER 24 HRS. 
Doys Min. 


Fenale | White winoweD {©} pvoreo CT]/Oct 8 1879 oe lye 


10a. USUAL OCCUPATION {Ge kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign county) 12. CITIZEN OF WHAT 
during ut of working He eo if retired) 0 ae Th aise S i a i fs ¥? 
Ouséewite Wn Ome an oprings 'osn Co a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Grove Susan Pine 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, % or unknown) |(If yes give wor or dotes of service! : 

Me} ---- None pe Ss. u er Hog--stown Yq BR 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote cause (0), si A 
stoting the underlying couse 
i Seaaer ae « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTOPSY 
ves] so 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
19 ot work ot work 


21. 1 certify that (1) (this haspjta!) attended the deceased fram_2 — {Go ,19G, tof , 1966, that (I) (we) lost 
saw the deceosed alive enep oe Nia, and that death accurred atc?” 4M, from causes ond on the date stated above. 
A, ATTENDING MED. STAFF PPA SER, 

[\ ork fri10-4 MD. _ PHYS. 4 oeector C) pus, OO] P-/4¢-GG 


‘2c. PHYSICIAN'S 
NAME (Type) 


= 
2, 
= 
i= 
& 
Ss 
= 
2 
a 
= 


23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) M qo (Stote) 


Bo. BAVA . 
-MOVAL (Speci! 
Ee ey” 16/66 dt P e Cee te ar Clae ny WashCo 


24. FUNERAL DIRECTOR Hewerstown lid, “ADDRESS 5b, REGISTRAR'S STGHATURE 
Andrew K. Coffuan ,yuneril Home Ine one SEP 20 thS6 Ghia Is, 
7 


he funeral 
ges 1 and 2 


y tt 
Pa 


ban papers. 
and in any event, within 72 haurs after death = 


id completely filled in b 


emave car! 


ch 
Then pi 


The law requires that the death certificate be executed within 24 haurs after death. 
, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin: 


e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


EES 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
250 CERTIFICATE OF DEATH 13344 
1. CaN DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. CQUNTY o. STATE _ b. COUNTY 
q ashingt on maRAND || Laryland Vashineton 
b. CITY OR TOWN (If autside corporote limits, c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
_ write RURAL ond give neorest town) nie ie een aes: se 
Hagerstow 19 Hrs Clear Springs f 1 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ia i bdr 
Vashineton County Hosni t: Cress Pond Road ves C) ned 
ay HARE First Middle Last 4 Wie Manth Day Year 
(Type or print) SIMON GEORGE MILLER path Sept. 33 1966 1 
$. SEX 6. COLOR OR RACE 7, MARRIED fea NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
= last irthday) Manths | Days | Hours | Min. 
ale White WIDOWED sf} oworeo C| July 13 1875 G1 ys. 
100, USUAL OCCUPATION aS kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mot life, even if retired} INDUSTRY ‘*< A COUNTRY ? 
Jaroenter Retired E e Bedford Go Pz SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin P. Mbller Isabelle Barndollar 
te WAS pee BY fy U.S. ARMED FO __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es,gip, ar unknown) |(If yes give war ar dotes of service)} : 2 a = . 
ffo ---- p18-24-9295|Elmwer R. Miller Oress Pond Rd 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) C INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: o Clenr | 
« IMMEDIATE CAUSE (0) 
Aly DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (0), DUET 
stating the underlying cause 0 
ii @ 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z ee diay ~ ; PERFORMED? 
=| Jenerilijze /?z-Fereo SclerS/s, Severe ves] NO Bg 
= | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& {| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stote) 
£ Hour o.m, While Nat While factary, street, affice bidg., etc.) 
p.m. 9 atwark C) atwark CI 


2). [certify that (1) (this-hespital}- attended the deceased from. Jul a NEE, to Sea 2.9, 19.66, thot (I) (we} lost 
saw the deceased alive an 19. GG, and that death accurred at 74 M, fram causes and on the date stated abave. 


= aaah 3 725. DAT SIGNED 
mo. pHys. X41 _oirecror C1 Oo 
20d. ADDRESS 


STAFF 
PHYS. 


“MAME(T pe) = Edward W. Ditto III 217 West Washin 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bure °o/26/66 Rose Hill Cerete erstown Vash Co Md 
24. FUNERAL DIRECTOR © tla B& LSLOWN £0, ADDRESS 2a, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Andrew K, Coffuan Funeral Howe Ino DATE Ont. 


te 


vara!) — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ees YLAND 
2) 


3354 CERTIFICATE OF DEATH 


iy Meee ET 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= a. STATE, b. COUNTY 
‘s Washington Hage rs ‘newman Maryland Was 

= 8s b. CITY OR TOWN (if outside porporete: limits, c. LENGTH OF STAY IN 1b || c. ainy at TORN (if outside corporate iimits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) e 
£3 Hagers town 10 Days Big Spring, Maryland ) ! 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. 15 RESIDENCE 
Zan 79 ON A FARM? 
Sas '/ R.F.D.1 ves nol] 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
Se ype er print) DEATH 19 
ase 5 $ 
8 3 5. SEX 6. COLOR OR RACE ] 7. MARRIED [AL NEVER MARRIED [_] | ® tare BIRTH 3. AGE cr Be TOWER 1YEAR Tet 
ges ae day) } Months | Days | Hours | Min. 
gee wipoweD [7] ovorceo[]| Nov. 9, 1909 yrs. | | 
«_& 10a. USUAL OCCUPATION kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
B25 during most of working life, even if retired) “4 COUNTRY? 
285 Laborer Construction Mercersburg, Pa. S.A. 

a5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 5 2 
ee 7 Albert Mills Lizie Stoner 
; “cif 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

- S (Yes, no, or unkown) | (Ifyes give war or dates of service) 

be ° 212-2))-SlJIHA Hazel Mills Big Spring, Md. 

8 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] eee Bee 

2 PART I. DEATH WAS CAUSED BY: = 

5 ; IMMEDIATE CAUSE (a), va tua a 

: DUE TO 


Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


of Health prior to burial, 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not while 
at_work at work 


Ss PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. fas eae 
= — oS a 2 

|S YES no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of item 18.) 
£ | OR CONTRIBUTING [7] CAUSE OF DI 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


19 
21. I certify that (I) (this hospital) attended the deceased from. f ied t mt) that (1) (we) last 
saw the deceased alive tte eG and that death occurred at 3.2 24m, from the causes and on the date stated above. 


22a, SIGYATU! \"4 ATE S|GNED 
ATTENDING 4 MED. STAFF - 
"al D M.D. PHYS. Q Birector C] pws CI) F/pe/bo 

22¢. YSICLAN'S 22d. ADDR 


lets Ry Dy en 19 cay a Hitcens TOM Ld 


23a. Peng see | 23b DATE THEREOF | 23c. NAME OF CEMETERY OR CR’ = LOCATION (City, town or county) (State) 


it” | Sept 12,66 |Glear Spring Mennonite Clear Sprin 


Be Md. 
CTY Es, Trmnfvop Pes 35a. REC'D BY REGISTRAR| 25D. RE NATORE 
He lu omps 0 néral Home Clear Spring, MUbere SEP 14 1 66 i iG 2 


d with the State Dept 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


should be file 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ot STAUSt ESN RESEARCH A AND RECORDS OY W. TET On STREET, BALTIMORE, MARYLAND 21201 


4 12359 “CERTIFICATE OF DEATH 13346 


— 


p.m. 9 
21. certify that {I) (this hospital) attended the ny from__= 19580, t0_ CRE —49__, that (I) (we) lost 
sow the deceased alive an. ae 192 ¢, and that death ae ot O2F-M, from couses ond on the date stated above. 


a 
=e 
e 3s y |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission| 
ecu {\ a, COUNTY , . a. STATE b. COUNTY y 
eae <4 Washington MARYLAND Md. Wash. v 
I 33 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
=8ye write RURAL and give nearest town) y; : 
Soe rural Boonsboro 5 years rhbaly//BOGhSbOx¢/ Hagerstown 
< as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. | Pa as 
i s 
Bee Fahrney-Keedy Memorial Home RED h9_E, Franklin YES ial wo 
ECE 
Ss = a NAME OF First Middle Last 4. par Month Doy Year 
ase (Type ar print) MARY Dns MINNICH path =September 9 66 
e s 3 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER | YEAR | IF UNDER 24 HRS. 
ees lost pirthdoy) Doys Min. 
See female white winowen £] pivorco []| Jan. 11, 187 8 Ys. ee 4 : 
S 1Da. USUAL PUPA TEN ve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

= = uel avo Late’ if retired) INDUSTRY Hager stown Ma COUNTRY ? 
e-0 ’ . 
re a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BSS Luther M, Watkins Barbara E. Kershner 
oe 
1 o' 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
pep aS (Yes, na, or unknown) |{If yes give war ar dotes of service] 
She no none a ie ee Chicago, Ill 

o 
eS a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) . INTERVAL a 
£32 PART |. DEATH WAS CAUSED BY: a Uy A ONSET ANDD 
>So IMMEDIATE CAUSE (0} AL ehs A OFA NY Aas sinh, 
26is } —_—_— 
a DUE TO / 
eee Canditians, if any, which gove g 
eS AALS AA y A SAMAK 
222 rise ta immediate couse (a}, buE (b) q Ss ale 
eoo stoting the underlying couse 0 
8=5 fost. — oe @ 
4d = PART I1. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] 19. WAS AUTOPSY 
£ge S y Qo ° PERFORMED? 
22s \8| Cptrrrnae Vineet Otntse td Aghet ws] N0 
£52 = | 200. Bee be) ‘20b. DESCRIBEAIOW JAJURY OCCURRED. (Enter natuff af injury in Port 1 or Port Il of item 18. 

2 = 
Be as & | OR CONTRIBUTING SI 
Soy: | (IF EITHER, NOTIFY MEDICAL CXANINER) 
eee S [20c. TIME OF INJURY Manth, Doy, Yeor 0d pe ear We. PLACE OF INJURY pay farm, | 2 (city or tawn) (county) Grote) 
2S = Hour-a oOo factory, stree?, office big 
5 = = ot ate at Moti p 
See 
=e 

2 = 

se 

aie 

es 

os 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i= 

So 

= To. SIGNATURE ee 7b, DATE SIGNED 

i] ATTENDING STAFF o 

4 otk MD, BS coe 0 pws. 0 - 7-6 6 
ES 

& = | Baas) LAD ao ANA SUA MAA Ow . 
5 a 

332 23a. BURIAL, CREMATION, Bb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY == LOCATION (City ar Town) (Caunty} (tote) 

ace REMOVAL Goecty) é 

oo uria Rose Hill Cemeter Ha fe id 

rs 74, FUNERAL DIRECTOR ADDRESS Sar RECD BY REGETRAR | ZSb, REGISTRARS STONATURE 

a Minnich Funeral Home, Hagerstown, Md. | om SEP abe 


Poge 4 moy be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 . 
253 CERTIFICATE OF DEATH 13347 
oo 
—Ne = 
ofS J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
gos UN o. STATE b, COUNTY, 
2a 5 shington MARYLAND. Maryland shington 
235 B. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ore write RURAL ond give neorest town) af aif 
BO 8 Hagerstown D. O. Ae Rural Fairpla i. / 
a = - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS me a ee 
5S ict 2 
Bee 7 7|_ Washington County Ho spital Tilghmanton ves] No 
= 3. Peel First Middle Lost 4. DATE Month Doy ‘Year 
ce , OF 
Sez (Iype or print) Mary Se Mongan beak September 2 9 66 
as, 3. SEK 6 COLOR OR RACE | 7. MARRIED (K) NEVER MARRIED [7] ] B. DATE OF BIRTH 9. AGE i ine 
. irthdo 
Pe Female White wipowed [7] pivorceD []|March 10, 1895 % a 
5 oe Fe SET ed pe Be cette 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eS luringmost of working ite, even if retire INDUSTRY. p COUNTRY? 
58e "HOUSSWEPS Sun’ Home Tilghmanton, Md. wae 
ges 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£-<$ 
oe.2 Franklin Mongan a R e 
= LONE mma Ro. 
a s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 5 (tes poser ‘or unknown) |{if yes give wor or dotes of service] N M J re 
z lone ir. Jeremiah Mongan ‘airplay Rfd d 
oc = 
a2 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVA} BETWEEN 
32 PART |. DEATH WAS CAUSED BY: T AND De 
es IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
bit: Sea 0 


19. WAS AUTOPSY 
PERFORMED? 


vs] xo OJ 


200. ACCIDENT WAS UNDERLYING CT 
OR CONTRIBUTING Ll CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While al 
p.m. 19 ot work O ot work 


21. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an Aug 28 __19.66., and that death accurred at 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture gf injury in Port | or Port Il of item 18.) 


‘Me. PLACE OF INJURY (Home, fol 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendi 


director, page 3 should be detached for use as the bur’ 
should be filed with the Stote Dept. of Health prior to bur 


88 
=> 
2a 
BS 

? 
QF ~ 


, 1989 that (1) $e) last 
'M, fram causes and an the date stated abave. 

ATTENDING MED. STAFF 
MD. PHYS. pirector [) pus. 
2d. ADDRESS 


Te. PHYSICIAN'S 
NAME (Type) Me E, Byrkit 


230. BURIAL, ret ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci : 
biiteg yer 9-2 - 66 Mano emete Lignnanton 


7, FUNERAL DIRECTOR ADDRESS Be, REED BY REGSTRAR” | ash. REITpARS STCNATUR 
John H. Bast, Jr. 112 N. Main St. Boonsboro,Md aes 20 196 i DP tied 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Hea ea 
IND DI 


PART |. DEATH WAS CAUSED BY: fe 
IMMEDIATE CAUSE (0) 


f ) DUE TO 
Conditions, if any, which gove )__arteriosclerotic heart disease 


tise to immediote couse (0), 


tr 4 
D4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S 
{ 

HEALTH DEMME. ) [race or cesta 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aah aa gd 0. COUNTY Waahi ‘. oe o. STATE M b.COUNTY Yu ha sg 
2% Sez laahingto aryland lashingto 
ee 8 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

5 3 ec write RURAL ond giye neorest town) L 5 K + 1 
4 $2 Kageratoun @ lageratoum di 
eS g6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS a. Bi TENS 
=E 58259 < ‘ Y 
gs 2211 Washington County Hospital 315 Vale St, vs L) no Gd 
ee Bh ~ NAR OF First Middle Tost 4 DATE Month Doy Year 
= ne z 3 
ae Sie {ype or print) Solie Martin S4 oan September 19 9 66 
Os = = 6. COLOR OR RACE 7. MARRIED. X& NEVER MARRIED (e) B. DATE OF BIRTH uk ie in ms YEAR| IF UNDER, aint 
= "3 lost birthdoy| lonths in. 
ee White wipoweD [[] DIvoRCED [-] Sept. 24,1905 60 ys 
Es To, TSURL OCCUPATION ive dof wa done [08 ND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) Te CHTZEN OF WHT 
=D a aes working motor. Ope retire Canes a RY? 
gz erator enent (fe. Washington County, (id. 
> z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s Douglas (ongan Bessie Hoat 
aes fi WAS Pest ae U.S. ARMED a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 85, ni unknown yes give wor or lotes of service: - R, 
es ‘No | 218=01-3028 (1a.SoLie MMongan Jr. R # 2 Smithsburg, do 
28 
Es 
TS, 
2 
3 
2 
2 
& 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. @ delay is 


pleose execute the certificate, writing the word “pending” in penci 


necessory, 
the funero 


stoting the underlying couse DUE To 

lest, ©) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Hee 
6) yes [_} NO 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH, 


20¢. a OF INJURY Month, Doy, Yeor 
Hour o.m. While Oe 
p.m. 9 cot work QO ot work 


21. I certify that | took charge of the remains ae above, held an Autopsy {_], _ Inspectian 
deoth resulted fram: Nat: S Accident 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


208. 


20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, (ity or town) (County) (Store) 


foctory, stree e bldg,, etc.) 


MEDICAL CERTIFICATION 


Inquiry (_], and in my apinion 
ujgde (], Hamicide fel: Undetermined manner ([] 


CHIEF MEDICAL EXAMINER (C] 


2 Of. 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] # yest) 
EXAMINER'S DEPUTY meDiCAL ExAMINee C) 580 Northern Ave. 
NAME (ype) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstow: 

Bo. BURIAL CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 


Rest: Haven Cemete rdtoun Washington 


ADDRESS 2Sb. REGISTI IGNATUBE 


ignated ogent, prior to burial, 


ACTUAL 


I director. Page 4 should be forwarded to the Chief Medico! Examiner's Off 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


Heolth or its desi 


ge 


250. RECD BY REGISTRAR 
9 
a 


VR AIS5ME (5) ® 
6M 1/66 


TSX MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 23355 MEDICAL EXAMI ICATE OF DEATH [3344 


HEALTH DEPT. 


“USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss| 


~ PLACE OF DEATH ! 
eae a, STATE 


COUNTY 
. eas Washington Preortn Maryland W Fredéric¢kn 
= 2 se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ep £3 write RURAL and give nearest town) . 
gee En Hagerstown Several hrs Rocky Ridge rural / 3 
ein se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
~~ 88 9 ON A FARM? 
Boe £8 ‘1 Washington County Hospital ves] nok] 
32. ag 3. WAME DF Firat Middle Test 4 DATE Month 6 Day ele 
¥ g Sept 2 
hi Wess qypa or print) Alton Monroe Myers, Jre DEATH ept. 19 
Bes 5 $3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 3. AGE Tn nas ren TERR TFURDER ve 
€ gs fad male white WIDOWED [7] viorceo | Sept. 27, 19481745 ys, . 
ses (BE 103. USUAL OCCUPATION (Give Kind of work done | 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 
2e ed during most of working life, even If retired) meta 
Su 73 aborer Construction Maryland 
S38 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Bee SS Alton M. Myers Edith Penwell 
Pts ES Op WAS DECEASED VERIN(.S, ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Addresa 
—_ Wi 
got 22 ito’ 212-50-7236 Alton M. Myers Rocky Ridge, Md. 
=o — INTERVAL BETWEEN 
‘= 2= gs 18. CAUSE DF DEATH [Enter only one ceuse per Ine for (a), (b), and (c).} ONSET AND DEATE 
eee PART |, DEATH WAS CAUSED BY: . i ‘5 2 i 
z= 3 5 | 4 IMMEDIATE CAUSE (@ an i 
Swe sc 
2 so . DUE TO. 4 4 
ses BE Conditions, If eny, which fi Caceration of Brain aud Blood vesse/s | ¥ fe hr. 
£2. 5 gave rise to Immediate = ; 2 
titel 25 cause (a), stating the( DUETO C Cere bre/ edewa. dud Compressroy 
sz2 ae underlying cause last, (c) 
3 FS es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
Bae ne Ei} 5 ves [AQ] No] 
pape % 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
SES SS |B] chuseorbearn. 2 Natl Frou Stud gun rircecheted pene teating Bron 
= oe = 5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe eee AR ace er: 20f. (City or town) (County) (State) 
Lae + a Hoyts ame hil t Whil 2 , on OC. A 
G8. Soe 2 ot M1, 26 19 6b lat workbe) “at work] al if tal-2 derve Fred. Mol 
=35 2 &s / 21. | certify that I took charge of the remains described above, held an Autopsy [|], Inspection [_], Inquiry [yq, and In my opinion 
ote? death resulted from: Natural causes [_], Accident [X, Suicide [_], Homicide [_], Undetermined manner [_] 
| soe Ke anne CHIEF MEDICAL EXAMINER [_] 
re 3 a2 ACTUAL, ps OO. fe Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
LE Sats ears ; “ OEPUTY MEDICAL EXAMINER [3] D2 2 Rohit 
EPoipes ) examiner's? “2, 1 W/ 2. hiuy fou a -A£6- 
Seosannm % NAME (Type) at fine Address (Street, city, town, or county) at. 
5 83s S= 230. BURIAL CREMATION] 230. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
220 ec 
gested Bue vatpsree 10=-1-66 Mt. Hope Cemetery Woodsboro Fred, 


Ma 
FUNERAL DIRECT! SS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
porch Cease  Rnirmont, Na+ las, OUT 3 1966 fCHorday Juan 
oe a ee ee 


ite be executed within 24 haurs after death. 


S 
= 
3 
o 
3 
oe 
== 
Ss 
= 
” 
= 
3D. 
> 
ft 
= 
= 
2 
= 
i 
= 
= 
= 
u 
> 
= 
a 
° 
ra 
=) 
z 
i] 
= 
= 
< 
4 
o 
“ 
4 
= 
a 
a 
So 
ee 
i=] 
P= 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Sy 3909 «ype t 
H 258 CERTIFICATE OF DEATH 133.0 
= S iE at OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
i) 0. COUNTY o. STATE, « b. COUNTY. 
27 5 Washington MARYLAND Meryl and Washington 
235 B. CY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
~oyv write RURAL ond’ give neorest town) a 
BW 3B Hegerstown 6 Days Hagerstown /- | 
Se d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS @. 1S RESIDENCE 
an ON A FARM? 
vo F ) te f 
He ey eshington County Hospital 301 S. ont Valla Ave. ves (] no RL 
Ss = 3. AAO First Middle lost 4 B38 Month Doy Yeor 
S52 Type or print) Salvatore NMN Nesi bar Septenber 11, » 66 
Eee 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR 
& 23 lost birthdoy) 
eee Mele | White | wooo fi oor O]June 34,1885 | af" “Yn 
gee 100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
ty 
<@s during as life, even if retired) INI 
= Lab otel Lechi, J taly 
<S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 Leo Nesi Mary Ponzro 
“3 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ae ress 
BS 5 Use OLuneneg (It yes give wor or dotes of service} ny. . adv Q wT 303 Sou “fi Nont Vallafve 
ES No None 705-141-0019 Franks. Nese Hagerstown, MG 
2 18. CAUSE OF DEATH (Enter only one couse per line for (qj; (b), ond («)) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: pe = See 
ss IMMEDIATE CAUSE (0) AAAGE J 
sma DUE TO 


seeadutons if ony, which gove (b) “Zz EE LL Asta 


tise to immediote couse (0), Se 
stoting the underlying couse DUE TO 
ty Tin, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
F - es Ae ee PERFORMED? 
4A (a U vis L] NO fo 
200. ACCHEGNT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING (C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 ot work O ot work O 


21. | certify that (I) (this hgspital) attended the Weigrend fram Ale » tose, , 19.6% thgt (I) (we) last 
sow the deceased alive o 19 C, and that deoth “occurred at 5.2 9M, from tauses and on the date stoted obove. 


To. SIGNATURE af é ake z pas 2b, DATEAIGNED 
y, CFDA cd 4 no. AON? tere Ooms OF S/F / C6 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. of Health priar ta buri 


22. PHYSICIAN'S = ss ‘22d. ADDRESS 1 Vv. aA ou 
i nave(yee) Po. Lo py oi KK e 
%o. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (city or Town) (County) (Stote) 
REUOVA spect) ; iS es h 
Ura. Sept,14,1966 Rose Hill Cenete agerstown, lia nd 


“5 % ADDRESS 
Funeral Hone Inc, 
= — 


So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE SEP 2 Q 966 (al 


24. FUNERAL DIRECTOR 
Andrew K,Cof 


BS 
= 


bon papers. Pages 1 and 2 


bnd completely filled in by the funeral 


eexecuted within 24 hours after death. 
remove Car! 


cremation, or removal, and in any event, within 72 hours after death. 


ransit permit. Then ple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR be Hy ND 
Divs ot 


J CERTIFICATE OF DEATH 


ie Lad aie 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cs a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
OWN HAGERSTOWN ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 aries 
WASHINGTON COUNTY HOSPITAL 810 INTERVAL ROAD ves] no fA] 
3. Benes First Middle Last 4 438 Month Day Year 
(Type or print) THEODORE W. PETERS pete SEPTEMBER 28 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
el | last birthday) Months | Days | Hours | Min. 
MALE WHITE wipoweo K] pivorceo[]| JAN. 11,1887 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LABORER PRODUCE MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) ed 
ee 219-01-8635 WELFARE BOARD HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Lp et 
IMMEDIATE CAUSE (a). 
DUE TO > . a 
Cenditions, If any, which ©) ; y 2 & t 
gave rise to Immediate . 
cause (a), stating the DUE TO 
underlying cause last, (C). 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18: Paani 
ie —— 
S yes [] No [¢}- 
= 
& | 20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
— ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m, While — Not While factory, street, office bldg., etc.) 
a 
= p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 1964, to 1924, that (I) (we) last 
saw the deceased alive on___- 2/2 ¥ 19€¢ . and that death occurred at¥@*PM, from the causes and on the date stated above. 


22a. SIGNATURE ae? DATE SIGNED 

ATTENDING MED. STAFF 
eM ctecthe Pohdcapys wp. PHYS, CX pirecror C] pays. C1] 9/30/1966 
22c. PHYSICIAN'S ("1 ADDRESS 


{__WE@P?) FRANK F, SHUPP M.D. 1094 N. POTOMAC ST, HAGERSTOWN, MD, 


23a. BURIAL, Read 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BoRTL So |10/1/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 

24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND pare OCT 4 ‘ah Charbey Y 


> er fig jpn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE \PAAN 


FOR ST 13358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE! 1 PUAGEOFOEMH = Washington 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslog>~ 


vada PAGER TOM MARYLAND a Cee. b. COUNTY WUE, 


BES $s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib |" c. CITY DR TOWN (if outsida corporate limits, write RURAL end give nearest town) 
2 s = oe write RURAL and give nearest town) YO. ~Z zx. a 
es Ss fo * 
Eo se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS = 0. 15 RESIDENCE 
3 * a 4 
2S 2697 | CURSHNGTON COWTY FESP 0.0.A. JOE CLAYTON AVE ve] Mae 
Boe BS 
i 3. NAME OF Fi a Middle Last 4. DATE Month ay —_‘Yeer 
Sz.. x ' OF 
zak =n HO LIOVALDO G. SULTS | DEATH g FO 966 
ie 2S 5. SEX 6. COLOR OR RACE %. OATE OF BIRTH 9,_AGE (In years [IF UNOER 1 VEAR]IF UNDER 24 HRS. 
SQe 3s ri 9 imal i ita aged 2-3 -/I9OK \ a3 bithosn [irontia Days | Hours | Min. 
oa WIOOWED |_| olvoRcED [] yes. 
2°; aig mgSLoy wap e, eindof work we 10b. ok oR BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, GHTEN OF WHAT 
i 5 WO 6, even If retires = 
Be M Lhe LAST BERLIN, (2). is. 
ppers $5 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
25 eh 
ges SS 2AM GESIE 11A1TWCE 
-=£ ina Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Agdri Me 
Nco = (Yes, no, or unkown) lange 9 gas pe ae Gor CLIVION AVE. 
st Es MO / 75-10-0390 \ ESTELLA S. PH hls SIME 
= Bee s & 48, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 'ONSEY AND DEATH 
2 = PART |. OEATH WAS CAUSEO BY: f Pe ay Aa . Fe 
225 25 IMMEDIATE CAUSE (a) A. fee Bight Comun se Br fo prs Z| APH tg 
#25 $5 4201 we Harked by pirteepay + Dilefefibe. of 
- es s S ene lone i a wet o_ A e De 
Ao > gave rise to immediate f ‘sd — 
2 el 5 ome: i apting the( PET OS Uonced Ar for1usclory tive Lear HK 
ors = underlying cause last. {o). i ‘ a 
% 36 8s & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED Tb THE TERMINAL OISEASECONOITIONGIVENINPART I(@) 19. WAS. AUTDPSY 
Le s= |e i tins ? 
ses we als ; YES No 
Ser 2s | 20a,” EXTERNAL CAUSE Was 20b, OESCRIBE HOW INJURY OCCURREO, (Entor nature of Injury In Part | or Part Il of Item 18) 
See 5 | PRIMARY C] or CONTRIBUTING Cy 
a ° Q 
Es: 22 & | 20c. TIME OF INJURY Month, “Gay, Year | 20d. TNJURY OCCURRED 200, PLACE OF INJURY Home, farm] 20. (city or town) (County Gtate) 
eRe oF 6 Hour a.m, hile, Not white ee eee 
Zeg 23 = uk 19 at work ; et wae - 
Se & & 21. | certify that | took charge of the remains described above, held an Autopsy px], Inspection f<], Inquiry [><], _ and In my opinion 
8Sg5 , 
ae ra death resulted from: Natural causes a], Accident ["], Suicide [_], Homlclde [_], Undetermined manner {_] 
Sos8° 5 ‘ . CHIEF MEOICAL EXAMINER [7] 
2eose28 ACTUAL 22. DATE SIGNED 
Ge552 | [Mithcehauel iM ae payin 
ROS a : tate 
Ee ss Bs |_| BAMRS Edward W. Ditto, III, M.D. Address (Street, clty, town, or county) Hagerstown, Maryl 
$ = at 
5 8Bsp= 23a. BURIAL, CREMATION, 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town of county’ ys) 
gestss MON SPI | G3 -/FL6 | PIIMAS GEN. AAAS 7. 
RAL ORI = POOR ESS. _ 35a, REC'O BY REGISTRAR] 250, REGISTRAR’S SIGNATURE 
ey DTN COE FT 6 1966 fClortag| 
5M 65 SUK LF: DATE ) wie! i 


\ 


= 
reas \ 


jan and completely filled in by the funera 


lease remove carbon papers. 


and in any event, within 72 hours after dea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARYLAND 


% an 3: 
a 1259 CERTIFICATE OF DEATH 13353 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 
S baa) A ‘ 8. SPATE . CQUYTY 
oh in MARYLAND 
g b. CITY OR TOWN (if outside corres limits, Cc. rey OF STAY IN 1b || c. CITY OR TI — (If outside corporate limits, write RURAL and give nearest town) 
Au write RURAL and give nearest town) 


wn AGF ge Rural Hagerstown, tid, RoR. #6 


d. NAME OF HOSPITAL OR INSTITUTION (if not In = give street address) }} d. STREET ADDRESS @. IS RESIDENCE 


Weatenn Maryland State Hospital ves} nok] 


3. NAME OF a ee orks sty le BATE: Month Day Year 


DECEASED 1a 1A C 


(Type or print) Seen! DEATH _ 
5. SEX 6. COLOR/D 8. a F BIQTH, oF 6a ony Irs | FUNDER 1 YAR |IF UNDER 24 HRS. 
ast birth  foure’| oH trie 


pace 


7. MARRIED [xy ea RIED [_} 


WIDOWED |] DIVORCED [] 


N 


2 fay) (Months | D4ys | Hours | Min. 
zgonele | 
T02, USUAL OCCUPATI 


MEDICAL CERTIFICATION 


yrs. 
ie ive kind of workdone| 20b. KIND OF BUSINESS OR nes ( rool ‘or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | 9. COUNTRY? 
ome bo ath, 
% 13. FATHER’S NAME 14. MOTHER'S Ma‘ fs ld A 
z Prank Whetatone Modlie Street 
5 ae Of UES ae Fes OLE EGREES? ; 16. SOGIALSECURITY NO. | 17. INFORMANT Address 
23 : | a of service, a . 
¢ No £ 18-09-1923) Chauncey S.Pinney Hagerstown, lid. RR. #6 
= ‘3 18, CAUSE OF DEATH [Enter only one cause Deg line for (a), (b), an @.3 Y (eae eee 
2 PART |. DEATH WAS CAUSED BY: = 
$5 ; IMMEDIATE CAUSE (a) ae eal | 


/ x 


| DUE To 
Conditions, If any, which ( te. | SRE Wise 3B 
gave rise to Immediate (o) 


cause (a), stating the DUE TO 
underlying cause last. (e) 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. jas Re es 


ERFORMED? 
YES 1 No 


20. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING i ln 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [1] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bide., etc.) 

at work | at work 


attended-the dece; from 


19 BG that () (we) last 
H a ron the cause$ and on the date stated above. 


im 2 SIGNEI 
ATTENDING STAFF 
0 uf Oo esl pe 


21. | certify that (I) (this hospi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


BK. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


2Vew Eat. fb ae glee, 
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= 
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23a. BURIAL, CREMATION, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (Lzatea: LOCATION (City, town emounty) 
REMOVAL (Specify) 
24. FUNERAL DIRECTOR ‘ADDRESS Sa. REC'D BY REGISTRAR | 256. RECISTRAR’S SIGNATURE 


ve AIS {4) 
20M 1/65 


Reat Haven rat Chapel. Inc.Mageratown, tid. 


eat! 
} 


oe 


y the funeral 
Pages | and 


ind campletely filled in b 
emave carbon papers. 


(i) 


adn any event, within 72 hours 


-transit permit. Then 
ar remaval, 


ined by the attending phi 
|, cremation, 


After this certificate has been sig 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


should be fied with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR 


re 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


260 CERTIFICATE OF DEATH 335 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
B. CITY OR TOWN (If outside corporote tims, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
RURAL ond give oe town) 
azeratow Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS © BRODIE 
Washington County Hospital 205 Division Ave. ves L] no CJ 
3. WANE oF First Middle Lost 4. DATE Month Year 
EASE! 
Type or print) Baby Boy Rich Hiei Sept. 25" » 1» 66 
5. SX 6 COLOR OR RACE [| 7. MARRIED [7] NEVER MARRIED [2}] 8. DATE OF BIRTH 9. AGE a TINDER TYEAR_| FUNDER PAHRS. 
lost birthdo It De He Min. 
male white | woown ovorcd [}| Sept. 25, 66 cs “6 | 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Hager stown 2 Md. COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Thomas M. Rich Jo Ann Kester 


iP Was Bed Se) pens ARMED alee! ei 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( eee Nel If yes give wor or dotes of service: So Thomas Mi Rich, Hagerstown, Md. 


1B. CAUSE OF DEATH (Enter only one cause per finp fpr (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
al Sa ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 eae eee PERFORMED? 
3 ves} NO [A 
& | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Post II of item 1B.) 
&¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
avy, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour 0.m. While Not While foctory, street, office bldg,, etc.) Fy 

ot work L] orwork C1 4 


OTL Od FS Thar fo) Test 


2.4 cant that (1) (this hospi 
saw the deceased alive on. 19Z6 , ond tha rom couses and on the dote stoted abave. 
220, SIGHARYRE” : raa8 sat 2b, DATE SIGNED 
AGF MD. _ PHYS. DIRECTOR pays. C) Rofl 
Mc. eHvEciAN' y A | 22d. ADDRESS - j 
hg ey Ny 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF Tic WANE OF CEMETERY OR CREMATORY V] 23d. LOCATION (City or Town)” (County) __(Stote) 
piyeysen ~ | 9-26-66 Rose Hill Cemetery Hagerstown, Md. 


74, FUNERAL DIRECTOR ADDRES Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
a Minnich Funeral Home, Hagerstown, Md. |omSEP 27 {966 ? mn 
DS = 7 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


id MARYLAND STARE DEPARTMENT Of HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


22068 CERTIFICATE OF DEATH 2955 
1. PLACE OF DEATH 2 ee RESIDENCE (Where deceased lived, if pena Residence before admission) 
‘OUNTY 0, STATE  bCOUNTY Uf 
‘ashing ton MARYLAND Penna Franklin : 
B. CTY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest tawn) mr ce yy 
Hagerstown 1 Mo, reencastle R # 1 Zé 


ban papers. Pages | and 2 
within 72 haurs after death. 


d campletely filled in by the funeral 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Sl fee Poke ee ee ae UN eee 
/1|_Vshington County Hesvital 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED af OF 
Sse (Type or print) ENEVIEVE MARY RZONP pamoeptenber 19 196a9 
are S. SEX Tee Re 7. MARRIED NEVER MARRIED [—]| 8. DATE OF BIRTH D AGE OF Non Sr UNDER TEAR TF UNDER 24 HRS. 
So ? i me lonths Ys. Min. 
ee Female| White | wom (1) oven OlJmy 7 1919 | eerie” | 
Be 100, USUAL OCCUPATION rot kind of work dane 10b. ae OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aha, 12. ea o WHAT 
= durit prestot worn race ettee) INDUSTRY Hon Br 4 Peau canny 
S lousew. UWn Nome sFeniza nn& te) 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
26 Stanley Ololakowsk Stella Wisniewski 
ens q "grown fe ARHED FORCES? ___| 16, SOCIAL SECURITY NO. 17. INFORMANT Address RTL 
fe es, ne ir UNKNOWN) ‘yes give war or dotes of seryicey mi 
SES No. <<2 18-20-0201 asimir H. Rzomp Greencastle PA 
ai ag 1B. CAUSE OF DEATH (Enter only one cause per line for ee 2S (), and (¢).) INTERVAL BETWEEN 
£5 = PART |. DEATH WAS Bee Ory ‘ IND DEATH 
:>§ IMMEDIATE CAUSE (a) 
ror , 
sae poe us) DUE TO 
pa 3 2.2 Conditions, if ony, which gave 3) 
Sse gD = tise 10 immediate cause (a), 
= a = stating the underlying couse DUE TO 
£3 < last. Lee () 
A 2 —— 
s 335 <> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
cege ¢ |e 2 aa vagaiiaite 
5225 5 
Ss 25 x = 20. Sooo EE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
255 S< | OR CONTRIBUTING CI CAUSE OF DEATH 
Fees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S| 20. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (tote) 
ei 3 4 2 Hour om. Viel Not Hal factory, street, office bldg,, etc.) 
S Wie as at warl at wal 
sees = z 7 
Se ta 21. | certify that (I) (this haspital} attended the deceased fram. Hebe, Q rie ak, to_Qtget (4, 19.66, that (1) (we) last 
eg3= saw the deceased alive an_sle4oX~ 54 19.4.6., and that deat accdrred at 434M, fronlcauses arid an the date stated above. 
2642 20. SIGNATURE S 22h, DATE SIGNED 
2555 i) <, 
Aer ATTENDING pq MED. STAFF ; 
Sec MOAMm. STI kvanw, MD. PHYS. BL precror OO pis. OO} deg 4G 1966 
mops Te. PHYSIANG 7 " 724, ADDRES Af rz am 
ee } NAME (Type) John A, loran i!) eotiimsh Dt aaoum lly 
J = 
33 22 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-City or Tawn) (tote) 
Ses REMOVAL be 5 R~ae4 F: 
Some saith pit 9/23/66 8. Simon & a Ce Blairsville Indiana © 


24, FUNERAL DIRECTOR E Bzer 3 4o¥n 3} a ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
i 
Andrew K. Cof?man Eunetal Home Inc eee Resi. id ? 


Bs 
=> 
oe 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN 


@ \ \ 
The law requires that the death certificate be executed within 24 haurs after death. * 


| or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral 


ers. Pages 1 and 2 


P 


7 


a 
hin 72 hours after death. 


ave carban p 
y event, wit 


= 


leg 


3 shauld be detached for use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 


directar, pag 


Bs 
ze 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P72 ‘ 
&2 CERTIFICATE OF DEATH 13356 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
0. COUNTY . . STATE b. COUNTY 
Washington RAND 2 Maryland uy Washington 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
ite RURAL ond give nearest tawn) 
agerstown 1 day rural Hagerstown yx); 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS © S RSDENE 
Washington County Hospital 2428 Jefferson Blvd. ves [] xo) 
3. WANE OF First Middle Lost 4. DATE Month Day Year 
Feeeror prin) THELMA ELIZABETH SENSENBAUGH| Sham Sept. 2 166 
5. SEX 6 COLOR OR RACE] 7. MARRIED JE NEVER MARRIEO [7] ] 8 DATE OF BIRTH 9. AGE (a yeors | IFUNDER TYEAR [IF UNDER 24 HRS. 
st tnt Months Min 
female |white wiooweD [] ovorceD []] May 5, 1911 |5 1s, 
70o, USUAL OCCUPATION jes Kind of war done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, at foreign aie V2 CIZEN OF WHAT 
ting most of working life, even if retire: INDU: INTRY ? 
ea. ane b pu ubLic school Smithsburg, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George E. Winders Anna M. Shank 
5 nae US-ARMED FORCES? ; 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€S, NO, OF UNKNOWN, yes give war or dates of service 
no 19-36-3807| Glenn Sensenbaugh Hagerstown, Md 
18. CAUSE OF DEATH (Enter anly ane couse perAine for {a}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; he ; i, : | ONSET AND DEATH 
IMMEOIATE CAUSE (of SP.Ge dam < 
DUE TO 
Conditions, if ony, which gove ) 
tise to immediote cause (a), DUE To 
stating the underlying cause 
fost. (9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
f yarck aa; Clryrnree yes [_] No [p} 


‘200, ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20% (city ortawn) - (County) (State 
Hour om. While Bae taal aiid treet, affice bldg., etc.) 
atwork L) ot work 
21. Lee ai that (I} this mR attended the deca ~ fram, 192, that (I) (we) last 
sow he } ceased aliye 2 19°, and tha a accurred 4 eee causes and on the date stoted obove. 


Tho. SIGRM 22b,_ DATE SIGNED, 
ATTENOING : STAFF oO 
PLS Kobe ceutte/ mo. pays, “Ek oirecror OO vs, 0 + W/4- 


Te, PHYSICIANS 2d. ADDRESS 
NAME (Type Philip J. Hirshman,M.D. 159 _W. Washington St., Hacerstow,Md. 


< BURIAL, CREMATION, | 20b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
READ Grech) 9/5/66 Rest Haven Cemeter Hagerstown, Md. 
74. FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR ¥ pple 3) z 
( 
| NINNICH FUNERAL HONE Hagerstown, Nd. |om SEP 7 1966 _ ; 


= 
ES 
s 
& 
s 
3 
s 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


S 


Pages 1 and 2 


and completely filled in by the funeral 


asé remove carbon papers. 


( 


igned by the attending ph 
jal-transit permit. Then pl 


director, page 3 should be detached for use as the burial f p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


} . PUISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A YLAND 
365 CERTIFICATE OF DEATH 133: 
1. PLAGE eet DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
WASHINGTON wean || "S* MARYLAND °° "Wa SHTNGTON 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
HRGERS POW Om 12 YRS. HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 64 NORTH AVE. ves] no fd 
SB NAME oe First Middle Last 4. DATE Month Day Year 
{type or print) ROSS DALE SHINDLE | ttt SEPTEMBER 2419 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE CH out TF UNDER 2 YEAR IF UNDER 24 HRS. 
MALE WHITE | wioow[ pworceo]| 10/14/1909 a all ae suk | os 
secant aay done aa 4 BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. baal WHAT 
ROAD | MARYLAND oS eA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM E. SHINDLE ALICE EICHELBERGER 
Of, WAS DECEASED ius US"ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Adres] A GERS TOWN 
05=10-5439| MRS. LAURA B. SHINDLE MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ( 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 1 Srasicticalen splice 
[ | Due TO 
Conditions, If any, which 0) 3 
gave risa to immediate y } 


J 


INTERVAL BETWEEN | 
ONSET TH 


 Capethe 
oe 


cause (a), stating the DUE 7D 
underlying cause fast. (©) 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN IN PART 1(a) | 19. TEER 
= 

$ ves 2) nol] 
= | 20a. ACCIDE JESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 

o | DR CONTRIBUTING acne DF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Not while factory, street, office bidg., etc.) 

a 

= 19 at work 


21. Teertty that (1) (this hospital) attended the deceased m= 1922, t ; , 19__, that (1) (we) last 
saw the deceased alive on_=< 19.66, and that death occurred at#/2/7M, from the causes and on the date stated above. 
22b. DATE SIGNED — 
no MEP" 7g WB CHAT ca] 9-26-66 
22d. ADDRESS 
1:5 5, Prospect St, Hagerstown, Md, 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BEAUTIFUL VIEW CEM. STATE LINE MD. 


ADDRES: 4 25a. REC'D BY REGISTRAR | 25b. i De NA 
me SEP 2) Woe fo-or ly fecgt 


AME Tone} 
Onn) Stauffer 
23a. BURIAL, nee” | 23b. DATE THEREOF 


kL” | 9/27/66 


24, )FUNERAL DIRECTOR 


4 
Z 


. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ere 


3 CERTIFICATE OF DEATH 
1 Breer 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


a. COUNTY ° a. STATE b. COUNTY 
MARYLAND ARYL ‘L, 
b. CITY OR TOWN (if outside cor Pare, limits, c, LENGTH OF STAY IN 1b || c. CITY OR what (If outside corporate iImits, write RURAL and give nearest town! 
write RURAL and give nearest town: 


HL BcKE fia 


d. ane ‘ADDRESS 6. IS RESIDENCE 
°r ON A FARM? 
ll 


Sag ry § ae ee | WA (O YR 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) 
ves[_] no Bd 


3. NAME OF rat irst 
bb? it Middle Last 4. fe Month Day Year 


D 
(ype or rat) LS wei SE PT 1 Wwe 
5. SEX 6. 7) OR RACE | 7. MARRIED [NEVER MARRI dz Bae oF BIRTH -; bs TE UDER oor | 
AA jon! Al jays ours In. 


WIDOWED [~] DivoRceD = DE é. ‘2, 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after deat! 


nm and completely filled in by the funeral 


10a. USUAL OCCUPATION alt kind of workdone| 10b. Puy et peers OR ih Cc Lu Af Siu ve atts 12. CITIZEN OF WHAT 
duging most of working life, even If retired) COUNTRY? 
2 e ELECTR 


13, FATHER’S NAME 


KER UC E 


15. WAS DECEASED EVER INU‘S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


era Pe CARNE 


16. SOCIAL SECUITYNO. | 17. INFORMANT “Kéaress 


ic 
/73-03-35¥0 Fy As yEk SiaeKE NK ae Saale pier 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] =z. nacace 


ID DEAT! 
PART |. DEATH WAS CAUSED BY: : 4 Ly : 
IMMEDIATE CAUSE (£6 £72227 et art batdig az, 


DUE TO 


-transit permit. Th 
, cremation, or remo 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 


ra 
5s 
a] 
= = i 
= 2 Cenditions, if any, which (b). 
i ° gave rise to immediate . 
£ bed cause (a), stating the ( DUE TO eS } 
= = underlying cause last. ©) A —=S LE <lnrtuys 
s ie S PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 119. is pS AUTOPSY 
E= = > a a ? 
sg2e C|s ves [} No [A 
= = 
= = | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
B 
= 


19 at work at work 


ae T certify that () (this hospital) attenged the = d fro 
saw the deceased aliv and that death occurred at 
22a. SIGNATURE 


a “ATTENDING MED. 
oe Lio if bigecror LJ PAYS. 
/ 2. PH foe ie Z 

| Aa Lt ai 


23a. BURIAL CREMATIG ip 23b. DATE tae Abn NAME OF CEMETER’ oR CI EMATORY 
BokjAeg| Y3/ le agen Wi. 
z. Lo 
24, FUNERAL ADDRESS b 5 
J DATE 
wes. | La. £- pL aes Lg deed SEP 6 foberloa age 


, that (1) (we) last 


Dnt the causes and on the date stated above. 
| 22b. DATE SICNED 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. o 


VR AIS (4) 


, aa 
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FOR STAT 
HEALTH DEPT. 


®... is 
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TO DEPUTY 2. EXAMINER: 
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= 
= 
2 
5 
& 
& 
x.) 
s 
3 
iS 
S 
a 
z 
S 
= 
© 
= 
a 
= 
= 
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= 
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E 
G 
a 
‘So 
é 
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3 
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2 
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=) 
2 
2 
=z 
,8 
s 
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es }and2 with the State Department of 


y event within 72 haurs after death. 


gent, priar ta burial, crematian, ar remaval 


Health ar its designated a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s * 
z 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QQr ys 
I. FUE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
o. COUNTY x 0. STATE b. COUNTY : 
Washington MARYLAND Maryland. Washington 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


tageratoun Life Hagerstown. poi 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


; ' ON’A FARM? 
Washington County Hospital 255 W.Granklin St. wes LJ NO 
a nae Fitst Middle Last 4, Wale Month Day Year 
{iype or prin) Floyd. Leon Sister oearh September | 0 66 
S$. SEX 6. COLOR OR RACE 7. MARRIED [x NEVER MARRIED (a) 8. DATE OF BIRTH 


o: ae tn years FUNDER 1_YEAR 
pin 


Male White wioowed [J pivorceo [J 


ys 


February 13, reel 


10a. USUAL ee) Give End of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 2 ete OF WHAT 
during most/ef working te, even if retired) INDUS: ONS 
‘Jotm Setter concrete Pipe tg. | Keedyaville, Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francia ESisler Sr 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, gtknown) (" yes give war ar dates of service 21265 


9986 


INTERVAL BETWEEN 


Sy ap DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) Drain stem injury (lac. ) 
f UE TO 


if 
Conditions, if ony, which gave 6) trauma 


rise 10 immediate cause (a), 


stoting the underlying couse DUE TO 
ash (9 
a> | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WASAUTORSY 
Fs SS ? 
= yes] NO 
| fo, EXRENAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18} 
5] Guseo oan Pt. was thrown from car in g collision, Rt. 11, 
S| 2% TINE OF IWURY Manth, Day, Yeor 70d. INJURY OCCURRED 7) | 20e. PLACE OF wR (Home, fark | 280 (thy or Town) (County) (Store) 
fy Hour Jeo ella an Not White ry, sfreet, office bldg., etc.) 
=1113 30pm 9/17 9 66 Aes} ot work & begs wa. Marlowe, W. Va. 
21. | certify that ! taak charge af the remains described above, held an Autapsy [_], _Inspectian [34], Inquiry [_]. ond in my opinian 
deoth resulted trom; wml couses [ ], Accident §&], Suicide [_], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (CJ 9/19/66 
SON ie 2 up, ASSISTANT MEDICAL EXAMINER [J a PTE ee 
SiRANRRS verury meoica examiner &} 580 Northern Ave. 
NAME (Type) Howard N. Weeks 2 M.D. Address (Street, city, town, or county) HALES TOWN y Nd. 
230. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Storey 
REMOVAL (Specify) f 
Biheal 9/22/66 Keat Haven ( emer AAO WN VGAN (Id 


A 4 [FGA 4 
‘2Se. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
oatt SFP 9 9 (Charly lds 


— ~ y (ma, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WEL GF—/D, \9G_gAhat (I) (we) last 
of hfe fauses and an the date stated abave. 


ay <5,* 
ama cd CERTIFICATE OF DEATH 1836 
: nae 
$ ses 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Ss 357 o. COUNTY _ o. STATE b. COUNTY 5 
5 2-fs uw WASHINGTON MARYLAND MARYLAND WASHINGTON 
= =z 3S b. CITY OR TOWN (If outside iT als ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
es =o ite ive nearest town! ~~ 
g 52s HACER STOUT 8 MOS. 12 DAY, RURAL , HAGERSTOWN ail 
2 7 ad d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. i RESIDENCE 
= ? 
®* 33's // | WESTERN MARYLAND HOSPITAL R.D.# 2 ves (_] no 
% Sse z wean Gs A Middle Loy 4 DATE Month Day Yeor 
= (a A 2 
_ a < (Type ar print) id f iy wore 6 
= Bef ae asf Serena Ly) NEVER MARRIED [7] IRTH R 
4 Ss 
Sue. 2 R Je E wipowed [_] DIVORCED BR © 
o & 10¢ ie Ct ive Kind of work done . KIN s: 11. BIRTHPLACE (County & State, or fateign country) 5 
se C OCCUPATION (ek df F work d TOb. KIND OF BUSINESS OR 711. BIRTHPLA ty 8 State, orf 12 CEN OF WHAT 
re! durin ven if retired) Us 
2 see 0 / oi Home WASHINGTON CO., MARYLAND peta. 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs £e 
Sted WILBUR SKELTON MARY BELLE DAVIS 
= 5 as) 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? eres 16. SOCIAL SECURITY NO. 17. INFORMANT (eyo 3 
eee ft ee ee Le MR. 193 IARD SHOEMAKER 145 N, AVENUE 
3 Ge = ee Se 
£ 322 18. CAUSE OF DEATH (Enter only one cause per line for (a), {B}, ond INTERVAL BETWEEN 
p= £5 = PART 1. DEATH WAS CAUSED BY: np EL.AND DEATH 
Sends * __ IMMEDIATE CAUSE (0) eh d 
FRese es ISK DUE TO = 4 
2328s Canditians, if ony, which gave oy tCtdhl SPI ay, g) Yera ae ? y OF 
26 255 tise 1a immediote couse (a), = o 
ra 
£ 2 fe ae stating the underlying cause DUE TO 
BS 3=5 fost. ae (9 
e235 ag | PART OTHER Sapa Cop 2 age a, 10 ary JOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 79. WAS AUTOPSY 
eeee le) da : 
Ke ae j Ss] No 24 
g52>5 “5 A | 
3 282 = 200. ACCIDENT WAS (élite _/ 20b. Le RB E HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Past Il af item 18.) 
C= ES Ss ‘2 } OR CONTRIBUTING (J CAUSE OF DEATH 
an z Se. > (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (State) 
Beige 8 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
geove . atwark CJ at work 
S2=5e 
Bags io l 
estes LF eat 22b. DATE AGNED 
<sO%s Ge 1 ATIENDING STAFF pg 
Soko es spe PAYS. “cs ar pays, DA Of/éb 
aeo8= PHYSICIANS <> y 2. mae SES 
Sist2 | * NAME (Type) tA, £000 1-22-22: @., 11% LL te 
8 Feo KVEGO_| £300 7x2 Ae, 
S2Z55 ~ BURIAL, CREMATION, | 23. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) ~ (County) (Stare 
zoace BENG ALZSPecify) 66 + é, 
ofot4 9/13/19 CEDAR LAWN CEMETERY HAGERSTOWN MARYLAND ’ 
te m. basis DIRECTOR ADORESS 250, RECD BY REGISTRAR 75b, REGISTRAR’S SIGNATURE 
VR AIS (4) as 
rea CHARLES M. ROUZER HAGERSTOWN, MARYLAND |om SEP 15 1966 , 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 16, SOCIAL SECURITY NO. 17, INFORMANT Addegs: rote 
{Yes, no, or egown) (IF yes give wee pleat service) None Robert L Smith ee Pond te 


-tronsit permit. Th 
, cremation, or rem 


hw 
6? CERTIFICATE OF DEATH 3361 
ba = — 
Ee: i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if menoroty Residence before odmission) 
SoZ 0. COUNTY 0. STATE ley an COUNTY 
Be EC) Vashington vaaviann Maryland Mashing ton 
23% B. CITY OR TOWN (F outside corporate aie © LENGTH OF STAY IN Ib © CTY OR TOWN (IF outside corporate lis, write RURAL ond give neorest tan) 
= ¢ wr ‘and give nearest tawn "7 I. 
Bes Hagerstown 6 Hr, Clearspring RF. 1 jae 
eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
Seal = : Cress Pond Road et 
2s Tashington County Hospital ves [not] 
(Sie = 3. NAME OF First Middle Lost 4, DATE Month Year 
255 DECEASED f Su OF Se 6,1986 
e 5 i (Type or print) Lisa Marie wd th eee pt 16,1 6 D 
als 5. SEK 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [2G] 8 DATE OF BIRTH 9. AGE {In yeors 
Es Ww lost birthdoy) 
See Feuale nite wipowen [] pworcd (]] Sep t,16,1966 ys. 
s£e 00. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 1a, GIZEN OF WHAT 
5 2 during mostef workigg life, even if retired) INDUSTRY one Hager 8 town, Md. UcomtRyg , 
B 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S " Barba Feigle 
ee Robert L Smith arbara gicy 
=i 
2 
= 
S 
ee 
> 
=) 
2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL ae 
. Y: 
f PART - DEATH Wat MEDIATE CAUSE () COMgenital abnormality of dia HOUR 
8 : IER erniation of epdominet contents 
S3ss Conditions, if ony, which gove ) eft thorax with resultant atelectasis 
£ S55 rise to immediote couse (0), 
= "aie stoting the underlying couse ee 
See lost. Pa. =: {0 
2.87.8 = 
S285 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
beg z 2 ves ke] No (J 
52 Ss 
Fawies © [ 200. ACCIDENT WAS UNDERLYING D) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
22 ss Ee | OR CONTRIBUTING CICAUSE OF DEATH 
S522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£438 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giote) 
2es° aI Hour o.m. While Not While foctory, street, office bidg., etc.} 
= aes 2 p.m. \9 otwork L] ot work Oo 
22 ae 21. I certify thot (1) (this hospital} attended the deceased fram. 9/16/6619 __ to , 19, that (I) (we) last 
2 ese saw the deceosed-ttwv9 9/16 66 19 ZZ, and hat death occurred at a SOF fram causes and an the date stated above. 
3s = 22. DATE SIGNED 
g les 20. SIGNATURE Gs i / dt CX/Lo4_AW us ATTENDING Ath uel ae 
PS Ges) > 1 .D. PHYS. 5 : 
aos f 72d. ADDRESS 
he 
a -o 
~ a 
32 33 230. BURIAL, ce 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
oe = REMOVAL {Speci s We, at 
-<—. ¥ ed + apbach Rose i xe west Ti RE bith e So 
24. FUNERAL DIRECIOR ADDRESS So. REC} RA . 
VR AIS A C ( sl < & 
20M ie ast |, ae offuen ava weet DATE Pe 1 1966 QClanbe eed. 


XS. uk 0d <a ae 7 a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi uk ce TISTICAL RESEARCH boat eae W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ver od 363 
268 eee TE° OF DEATH 13362 


3 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a 


} 


|. PLACE OF DEATH 
o. COUNTY 


1 apd?2 
gc gathy 


1O0b. KIND OF BUSINESS OR 
INDUSTRY 


V2. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work done 
it COUNTRY? 


during mgst of working lite even if retired) 
*"houséwite 


TI. BIRTHPLACE (County & Stote, or foreign Be 
Baltimore, Md. 
Ta, MOTHER'S MAIDEN NAME 


Margaret Pfaff 


o. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy we RURAL maa set neorest town) ae | 
se ager 56 years Hagerstown fr] 
2a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS GLO Potomac Avenue e be ee 4 hues 
g 
ge Coffman Home for the Aging Coffindr/ Home/ P¢ox/ this /AGine vs () 10 O 
st 3. NARE OF First Middle Lost 4. DATE Month Doy ‘Year 
EASED 
Se (Type or print) MARY ELIZABETH SMITH DEATH Sept. 10 » 66 
me S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER LYEAR {IF UNDER 24 HRS. 
ze f 1 hi 6, 8 lost eae Min. 
22 emale white WIDOWED ovorceD []March 12 187 5. 
et 
a0 
se 
5 


13. FATHER’S NAME 


Ignatus H. Kimmelmann 


J Ns NESTS EEN US-ARMED FORCES? |] 16. SOCAL SECURITY NO. 17. INFORMANT Address 

=s ‘es, no, or unknown) {(If yes give wor or dotes of service) 
Ee no P14-09-8062| J. Paul Smith, Hagerstown, Md. 
o 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) : EN eA 
ae PART |. DEATH WAS CAUSED BY: 4 ‘ 3 
28 WMMEDIATE aus (o) AKG ar po scl wt Haat Distecr 6 : 
a0 ‘ DUE TO ‘ 
ce) Conditions, if ony, which gove ertandpvas asc- Pig 22s 2— i< 
aa nse fe (ores ee DUE oe f es i v 

5 stoting the underlying couse ' : ms | d F . 
2é ht a = o Artevsa schyrosis ~—~Senerelrz4 (ante 
3 a PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARLJ(o} 19, WAS AUTOPSY 
or S ae PERFORMED? 
Ss Ss 
ss = ws f] no 
52 = (200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
é — 
Ss & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Be © { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ER S P20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20h (City of town) (County) (Stote) 
so Ss Hour Be te (al Not While foctory, street, office bldg., etc.) 
=e iy ot work L] ot work 
=A m1 ay that samara attended the deceased fram_& %% WA, to Se PT 70, 19.66, thot (1) (we} lost 
Be saw the deceased alive on_SoYt/O ~ 1966 _, and that death accurred ot AM, fram causes and an the date stated above. 
se Mo. SIGNATURE Pe x ait 2b. DAN] Hy, Py, 
su 8 (“Kor = ALA MD. PHYS. oirector CO) pays, 0 Ub 

3 ; 
Sz Tc. PHYSICIAN'S) =". = 22d. ADDRESS 
ee | wane tye / Joy 1 At fo n 2/4 N- Potomec : 

75 
we 230. ae RENTON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i REMOVAL (Specit 
aS bursa” 9-12-66 Cedar Lawn Mem. Park| Hagerstown, Md 

24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
YR AIS (4)55 
20 M 1/66 


Minnich Funeral Home, Hagerstown, Md.|,,, SEP 13 1966 


—S- 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 


lease remove carbon papers. 
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= 
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aa 

= 
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2 
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Ss 
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bo 

2 


Then 
‘emoval, and in any event, within R hours after deat}. < 


|, Crematiog 


= 
a 
2 
uo 
a 
i 
2: 
a 
ae 
ry 
® 
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o 
3s 
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2 
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Ss 
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1 or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iF AARYLAND 


f 69 CERTIFICATE OF DEATH 13368 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased re i institution: Residence before admission) 
a. CDUNTY a poe c TY 
Washi MARYLAND ry land was ni 
b. CITY DR TOWN on. outside Sen limits, | c. LENGTH DF STAY IN 1b || c. Mar DR Pam (If outside corporate limits, write R' 4 a glve nearest town) 
write RURAL and give nearest town: 
Hage ers town: 2 weeks || RURAI= Williamsport 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) |} d. STREET ADDRESS 8. is RESIDENCE 
74 Washington County Hospital Williamsport, Md. RFD #2! ves nol) 
3. Pisue First Middle Last 4, Aa Month Day Year 
(Type or print) RALPH MAXWELL SNYDER | beaTH Sept. 10, 19 66 
5. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In yee ONDETT IFUNDERT YEAR PF UNDER 24 RRS. 
é st birt! vg |Months | Days | Hours | Min. 
Male [White | womeyy ova] June 25, 1906 If | 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 60" mat} 


ITIZEN OF WHAT 
during most of working life, even If retired) a2 COUNTRY? 


Brakeman 


Wes ‘tern Md.R.R. Wash, Maryland USA 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Isaac Snyder Maude E. Renner 
eae nee PASE le 16. SOCIALSECURITYNO. | 17. INFORMANT DH eS bur Ey Ma fe 
No 15-01-9837 |Mr. Joseph M. Snyder WilliamsportRFp2 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c) Hiei Gate aF 
PART 1. DEATH WAS CAUSED BY: ae Wu 


IMMEDIATE CAUSE (a). 
BUE TO ~ } ‘ 
Conditions, If any, which (b) Grapbutic, 
gave rise to Immediate 


cause (a), stating the DUE TD : ’ 
underlying cause last. ©) 2b : 
PART I. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [19. a AUTDPSY 


5 

i FORMED? 
s ves] No) 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tl of Item 18.) 

§§ | OR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTE IEDICAL EXAMINER) 

z ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While —, Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from , 19@%, that (1) (we) last 


saw the deceased alive on P— F _19@ © and that death occurred atldeASAM, from the causes and on the date stated above. 
22a. yo 22d. DATE SIGNED 


Apr. Llrdrclh? wo. HR" -T@oe OME Ol 9-70 -6 6 


22c. PHYSICIAN'S Tae ADDRESS 


|_Aea avy BLL 1D Ry Ere es HBG. _ 


2a. EMU CREMATION, | 23b. DATE THEREDF 23. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


gisreclty) | Sept.12,1946 Greenlawn Cemetery Williamsport, Maryland. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY SEP 13. 25b. REGISTRAR” Ss Le 
DATE 


Albert L, Leaf Williamsport, ma 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fi 


- director, p' 
should be 


| 


2 ATTENDING MED. Start 
eee Kh: Lange wo ne 0 dren O Be Jeet: S73 146 


‘2c. PHYSICIAN'S A 22d. ADDRESS WeOSfe ese Sriads S/2 25/7722, 
NAME (Type) Warm » KALPOE pAb LF AGS Io ia, Pak yle 


Tio. BURAL CREMATION, | 758. DATE THEREOF Tic WAME OF CEMETERY OR CREMATORY Ta. LOCATION (Gy or Town) (County) (Store) 
REMOVAL Spay) Sen 3 ; Frederick Co, ‘a. 


a) é 12374 CERTIFICATE OF DEATH 13364 
£ .~ 
3 Sse #) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissigh} 
Ss 358 a. COUNTY a, STATE b. COUNTY 
5 2-5 Washington MARYLAND M 
5 235 b. CHV OR TOWN (IF autside carparote limits, © LENGTH OF STAY IN Ib © GAY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
2 =e 2 ba ee ay nearest town) 
Seca g own Columbia Park 
£ c¥F a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS IDENCE 
ees or W M ON A FARM? 
S. Bae estern Maryland State i Drive ves [] No 
© Eo 
= ses 3. Rene g First Middle Lost 4. BATE Month Doy Year 
Sma aa é ba? F 
Soares (Type ar print) ThomAs HOowhed Sp oe HE. DEATH 
aS S. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE fn yo 
%) S6> * Feb lost birthdoy) 
ene = male white | widow [] pivorced [¥] EO0 A F// SS vs. 
Sree Hoo, Usual ae (sive kind at work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12. CMTEEN OF WHAT 
é 3 luring mast afwarking lite, even if retired) INDUSTRY . Ea RY? 
5 E3: Painter Painter hoc Sabie UNE. Ae 
2 a 13) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 ; ; 
cn ee Thomas J, °nyder pels lo 2 Wilson 
aS eS < Crag FORCES? cg) > SOCAL SECURITY NO. 17. INFORMANT oe f ‘Address 
o ets 6S, Na, ar unknown] ‘yes give war or lotes of service, 
& see ‘es d15216.000 une C, Funk- 7627 Greenleaf Road 
Paks ES 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}) , ayattesville INTERVAL BETWEEN 
= £9 PART |. DEATH WAS CAUSED BY: D 
BL See IMMEDIATE CAUSE (o) Lobttshak Prt ine ta dag 
a 4 DUE TO 
gis st * 
£g258 Conditions, if any, which gove (b) Céeebrat Drombosls &7ds. 
se 222 tise ta immediote couse (0), Aesth 
= ee oS stoting the underlying cause ’ 
35 822 st. pr ear pe ee (0 ALL PCLNCLI SSA Lak pawa, 
se 8 LZ 
ef 485 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Soc S > ry e f, ’ 
meets 0 |W C4eteasteRrote fhapl sii, @) Seotiteria vs EN 
sess = | 200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£4.38 S[20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F (City ar tawn) (County) (Storey 
Zs 4 = Haur_o.m. While Nat While factary, street, affice bldg., etc.) 
muss . otwork LI ot work 4 
eee 21. U certify that (1) ¢#his-hespitel} attended the deceased framCZOL 7/2 , 19.26, to PET: S, 19.26, thot (I) (we) lost 
zest saw the deceased dlive on WO2Z? ¢ 19&G_, and thaf death occurred at_732M, from causes ond on the date stoted obove. 
£542 Mo. SIGNATURE 22. DATE SIGNED 
eC 
2A eo 
mw 
es 
<a 
25 
Er 
“iE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
= 
3 
se 


7A, FUWERAL DIRECTOR; 


20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ote SEP 9 1966 fog coh 


MARYLAND STATE DEPARTMENT OF HEALTH 


fils hs 


tiie Pixigon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as eB lis 
FOR STATE Cee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
HEALTH DEPT. |=: LACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fC, <sppry] Washington MARYLAND tS Byland WES neton 
Sie 2g a ete eo fivernoted patente pene or oy IN 3b |! c. o OR te (lf a eerie write RURAL end give nearest town) 
cf 5. [Ha pers'town "> ne north ural- Downsville on) 
r ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
= 2 @ 4 
zee $8 /7|Washington County Hospital Williamsport,Md. RFD #1 | vesL] nX] 
3. nn Kh fee First Middle Lest 4. ells Month Day “Year = 
eae =f (Iypa oF print) ELIZABETH WOLFORD SOCKS ped Septs 7 1966 
sig g: 5. SEX 6. COLOR OR RAGE | 7, MaRRiED KX] NEVER MARRIED [] | 5» DATE OF BIRTH 8. AGE fin years IF UNDER YEAR FUNDER 24 HRS. 
8s Female White | wivowes 7 pvorceo[]|Octs 2, 1900 65 yrs. ined " ess | = 
srs 3} T0a, USUAL OCCUPATION (Giva kind of work done) 10b. KiND OF BUSINESS OR Tl. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
2 Fe during most of working life, even If retired) | INDUSTRY COUNTRY? 
Sou Charwomen Hotels Maryland USA 
aoe 5 13 ERS NAME 14, MOTHER'S MAIDEN NAME 
25 = Earl Moats Anni 
25 2 e Wolford 
ee lca Pr Wi¥ftamsport, Ma. 
25 3 ° alt= Mr.Charles Edgar Socks RFD 
= | 5 18. CAUSE OF DEATH [Enter only ona causa per line for (2), (b), and (c).] . £3 Raton 
BES gs FOE oe aS eee RUPTURE OF LEFT VENRTICLE WITH CARDIAC TAMPONADE 
Ps 5 j ) oveto MYOCARDIAL INFARCTION, ANTERIOR APICAL REGION, 
2 endian Hy ie ae (b) ns a a en 
é ice eh state me? VETO ING LEFT CORONARY ARTERY (RECENT WITH FRESH 


underlying ceusa last. tc) PROPAGATION ) FRACTURED FEMUR 


ge 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. WAS AUTOPSY 
Ss a. z 
& YES no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Itam 1B.) 

& PRIMARY [} or CONTRIBUTING CX 

6 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE OF INJURY(Homa,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 

= : , 9 et work[_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy kk], Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes fx], Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_] 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office a 


please execute the certificate, writing the word “pendin 


TO DEPUTY on This certificate should be execut 


4 
ge 
=e 
53 7p j CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL 
at SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
$a re OA DEPUTY MEDICAL EXAMINER §X] SEPT, 8, 1966 

x 
3 Pa " Name (type) DR, E, W. DITTO, dD. Address (Street, clty, town, or county) 
SP 2a. BURA Pain" 23b, DATE THEREOF Ly NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
2 pacify) 7 q 
2 Bully Sept.10,1966 Bakersville Cemetery Bakersville, Ma, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


Albert L. Leaf Williamsport, Md. 


SEP 1 ae, 
ate SA OM le = 


nd 2 with the State Deportment of 
ent within 72 hours after death. 


in Item 18. Give Poges 1, 2, ond 3 to 
Vv 


) 


File 


~ 


the funeral director. Poge 4 should be forwarded to the Chief-Medicol Examiner's Office along with farm PM3. Poge 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health or its designoted ogent, priar to burial, cremotian, or removal, and 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os a burial-transit permi 


VR Reve 
6M 1 


Item 20b Film 560 9-19-SMARYUAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


V9. 
272 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13 } 
a é 
|, PLACE OF DEATH Ee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Washing to sea shmerrty set eiRRT AND ryland Washing ton 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF | ait ml tb ig CH ( OR TOWN (If outside corporote limits, write RURAL ond give neorest town) - 
write RURAL ‘ond give nearest town} 
aMmspo Life Spring, 
d. NAME OF ROSH OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRE! 
i amspoa Maryland 
3. NAME OF First Middle Lost 4. DATE 
peer 1) Bea 
'ype or prin Harold Gene 
5. SEX 6 COLOR OR RACE | 7. MARRIED XX] NEVER MARRIED 8. DATE OF BIRTH 
Male Tht te wiooweD [7] divoreo (J Pec. 23, 1937 
100. USUAI TOM ee in of ie done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. UIA OF WHAT 
durin t of working life, even if retired) 
eireman Briek Uard Maryland UeseA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lauren Stevens Louise Shaw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} i yes give war or dates of service] 
No_ 9-3-7369 P a evens B ng, Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond () ONSET AND DeATN 
PART |, DEATH WAS CAUSED BY: = 
IMNEDINTE Gusto) Grau Laee Word of chesr Oo Ain, _ 
Hy es 
sf fe DUE TO 
Conditions, if ony, which gove (0) 


rise to immediote couse (0}, 
stoting the underlying couse DUE TO 
fost. (9 


ay OTHER SIENFKANT CONDITONS CONTRIBUTING Te: EAL BX WOT RELATED TO TH TERHINAL DBASE CORDTLON GEN Pa Te 13. WAS AUTOR 
sewhile re eying Usce Figle from aut pulled trigger - vs] xo 
4 $ 


200, anid se Was a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 
— EU LLL ELL 
2c. TIME OF INIURY Month, Dy, Yer 20d, INJURY OCCURRED 
fie Sooy ance |S SIN OL iMlcamespert wes Md, 
rl certify that | taak charge af the remains ae abave, held an Biopsy [, inspectian [49, Inquiry [x], and in my opinian 
ie resulted fram: Natural causes [_], Accident [RX], Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


See ti Sd « mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER [J F-~ 3-66 

EXAMINER'S ‘ 

NAME (Type)  Hdward We Ditto III, M.D. Address (Street, city, town, or county) H&Ses ° 


230. BURIAL, CREMATION, 2b. DATE ~ G 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
BEND YE4 (Speqty) 
iejeeaeig ai Sepiee, hank town Sh own sh Mel 
wn ESS ADDRESS . REC R . GNATBRE iY 
24; A ae Clear E : (Clout, Vi, 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


temove carbon papers. Pages 1 and 2 
id in any event, within 72 hours after death 


ian and completely fitled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3367 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 2 a. STATE b. COUNTY * 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 5 Days HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a alee 
WASHINGTON COUNTY HOSPITAL 209 MEALEY PKWY. ves [1] no 
3. RANE ee First Middle Last 4, pete Month Day Year 
(ype or print) HOWARD KIEFFER STICKELL | peatd SEPTEMBER 15 _19 66 


5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH 
MALE WHITE wivoweo[ _vivorceo[]| SEPT. 25,1884 


9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
uF bh ah Months ‘line | Hours | Min. Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


Al. BIRTHPLACE (County & State, or foreign ean) 12. ileal PS WHAT 
during most of working life, even If retired) 


RETIRED OFFICIAL WASHINGTON CO., MARYLAND "U. se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL A. STICKELL LAURA MIDDLEKAUFF 
eee Ea US. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT HAGERS®O@, MARYLAND 
On | oe ee 21409-6372 4 MARGARET STICKELL 209 MBALEY PKWY. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Saal 
rn ees Meta scetig Cerca ne ma. 6 mos 


/ 

ey dee DUE TO 
Cenditions, If any, which mans go JG THE US Gell Caruineme } f2ca| 2! (rs 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] No[] 


20a. ACCIDENT WAS ela 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE 0! 


IF ETTHER, NOTIFY- MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Glome, farm, 
Hour am. while, Not While factory, street, office bldg., etc.) 

19___ fat workL_] at work L] 


21. I certify that (1) (hie hospital) attended the deceased from ai _, 19.28, tose -Z4°, 19-61, that (D (wed last 


saw the deceased alive on So@t-/S" 19 G._, and that death occurred at&_{*__M, from the causes and on the date stated above. 
Da. SIGNATURE 22b. DATE SICNED 


Les — MD. a Dineoror C] pus, C1! 9/16/1966 
| ? LLOYD A. HOFFMAN M.D. 214 N, POTOMAC ST. HAGERSTOWN, MD. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, eet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


BURIAL” | 9/19/1966 | ROSE HILL CEMBTERY HAGERSTOWN, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS NCEP 21 ICG (Clots, Vuctee 
DATE SEP ar 1966 fOlontes Judge 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


€ 


jon papers. Pages 1 and 2 
t, within 72 hours after death. 


b 


mit. Then please remove car! 


ed by the attending physician and completely filled in by the funeral 
ansit per ! 
cremation, or removal, and in any even 


I or attending physician. 


ficate has been 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TEMARYLAND 


74 CERTIFICATE OF DEATH 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
a. COUNTY ey a. STATE Re b. COUNTY a 
WASHINGTON MARYLAND W. VIRGINIA BERKLEY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN _5 DAYS RURAL HEDGESVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Eada es 
426 SUMMIT AVENUE R.D.# 1 yes[] no Dt 
3. NAME OF it 
Bneaaeen First Middle Lest 4. Bere: Month Day Year 
{ype or print) RUTH BAIRD STONE beats SEPT. 1 19866 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE [is years | FUNDER YEAR(IF UNDER 26HRS, 
fast birthday) | Months | Da: Hours { Min. 
FEMALE | WHITE winoweo [X] vworceo-]| JAN. 11,1897 69 yrs lage | 
10a. USUAL OCCUPATION (Give kind of work di 10b. KI 7 > i y 
during most of working it ae ee alll 0b. Ha Gy EEBWES OR 11. BIRTHPLACE (County & State, or foreign country) | 12. an EEN OF. WHAT 
HOMEMAKER WASHINGTON CO., MARYLANI U.S An 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN RHODES FLORENCE Lr 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT G. WN MD 
(Yes, "HS unkown) ees war or dates of service) > G 
216-14-6165 | RALPH SODERGREN 122 N, COLONIAL DR, 


18. CAUSE DF DEATH (Enter only one cause_per line for (a), (b), and (c).1 . Lae 44 WEEN 
a 
ig DUE TO 


PART I, DEATH WAS CAUSED BY: 
Conditions, If any, which te) Aah bend D LS€ ROD. Cy 


IMMEDIATE CAUSE (a). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


5 | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO RMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
fs Sanam 

é ves] 80 DG 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While -—— Not While factory, street, office bidg., etc.) 

= p.m. 19 at_work at work 


21. I certlfy that (1) (this ital) attended the a cr fro Ne to. fe) last 

saw the deceased alive on 19, and that death occurred a ZPK from the causes and on the date stated above. 

22a, \SIGHATURE 22. DATE SIGNED 
CMA Tt ae, ME" MPa SAE | 9/2/1966 

22c> it 22d. ADDRESS 


SIC! Ss 
jE @ee) DONALD E. MARTIN M.D. 418 N. POTOMAC ST, HAGERSTOWN, MD, ___ 


23a. BURIAL, De 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
peclfy) 
uae ta 9/3/1966 _|REST HAVEN CEMETERY 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. RI 


HAGERSTOWN j MARYLAND 


wee SEP 6 l9p6 foUoreay Tetge. 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


After this certificate has been signed by the attending phys! 


e 3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, pag 


100. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country} 


499% é 
25 CERTIFICATE OF DEATH 36! 
é 

“, 2 
= 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

S36 0. COUN! o. STATE} r7 3 b. COUN ehi 
B-5 Washington MARYLAND tartyland Washing ton 
a, 3s b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Be write RURAL and give nearest town) i Y s 4 
SS = raratoawn 4 Hrs. Keedysville, jel 
rate, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ BRE TDER NE 

)» 1 ’ e : ? 
Bee // Tashington County Hospital Main Street ves (1 NO (b 
sss 3 NAME OF First Middle lost 4, DATE _, Month Doy Year 
<< js iat 1 Te 
ce tweorpin) Charles Lauran Stotler Sr. oe Sevtexber 11 43k 
= oe £ $. SEX 6. COLOR OR RACE 7. MARRIED f&] NEVER MARRIED [(] 8. DATE OF BIRTH 9. AGE te years TF UNDER 1 YEAR IF UNDER 24 HRS. 
Ess . ' “ Igst birthdoy) | Months Min. 
Se ie] Thite wipowep [[] pworced | avy ch 1900 6 yrs. 
= during most of working life, even if retired) INRUSTRY Nii a > COUNTRY? 
§ z Baroer sérr Bul, | Franklin Co. Penna. |U.ST%, 
cy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cherles M,Stotler Ida, Cromer 


Is. On Pare: ARMED ee fat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 6 diag n Q ts 
NO, yt 7 3 . < ” es 
(Yes, no, enka i pea ie service} 347-10-900¢ irs Anna lary Stotl erkeedysville, a 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE AND DEATH 
IMMEDIATE CAUSE (0) 

/ DUE TO 

Conditions, ifony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
US Gan oe @ 


= | PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART 1(0) 19. ae ea 
S a = ee y) 

5 yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYIN@ D1 20b. DESCRIBE HOW INJURY IRRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

| OR CONTRIBUTING CL) CAUSE Bt DEATH 

S | (iF EITHER, NOTIFY MEDICAVEXAMINER) 

S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY form, 2f. (City or-fown) (County) (Stote) 
2 Hour o.m. al While Not While foctory, strpetOtfice bidg., etc.) 


at work ot work 


, Wah Aheg (I)(we) last 
OFM, from causes and an the date sfated obove. 
22b._DATE SIGNED 


wo, AMON Dieter OO os OO] P¥2-6& 
ow 22d. ADDRESS 
Burial Sep+,14,89@S Rose Hill Cemeter Havers town Md 


FUN IRECFOR >. rr » ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Aue -. Coffman Funeral Hoe Inc. S | ” 
laverstown, Md. pate OEP y Of6  ¢C fi 
po BOTS Lown Ee 8 8 EET SD ory 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


= 


ecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


| 


17 


s 
= 
= 
2 
2 
es 
> 
a 
= 
2 
= 
= 
= 
S 
2 
aS 
ra 
= 
Ss 
S 


Ove carbon papers. Pages/1 


, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae 1, eo) ae 
28 CERTIFICATE OF DEATH ddl! 
L iE hag 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON wan || “S™  Maryranp = SN’ Wasprncron 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
HAGERSTOWN 2 MONTHS HAGERSTOWN AL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ae Toes 
WASHINGTON COUNTY HOSPITAL 1034 HAMILTON BLVD, ves {1 _no id) 
3. ae First Middle Last 4 Cad Month Day Year 
(Type or print) MADELINE REYNOLDS STOUFFER DeatH SEPTEMBER 10 19 66 
5. SEX 8. COLOR OR RACE 7, MarRieD [] NEVER MARRIED [KX] | 8 DATE OF BIRTH 9. AGE fin yomrs IF UNDER 1 YEAR |IF UNDER 24 HRS, 
FEMALE | WHITE | wioweo[] _oworceo[| Nov, 11,1898 gare De 
Re eae kind of work done| 10b. BRD gu Gliese OR il, BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
RETIRED SECRETARY REAL "ESTATE WASHINGTON CO,, MARYLAN U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ELMER C. STOUFFER | EURAH F. RETRO 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT > 


(Yes, No, or unkown) | (If yes give war or dates of service) 
----------- | 214-09-7288A| MISS. CHARLOTTE STOUFFER 10 34 HAMILTON BLVD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pi ag ie 
IMMEDIATE CAUSE (a)__Careinoma Of Stomach |6nenths— 
/ 
21x DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART A(a) 19. ae A uae 
3 —— = 
3 _ YES ta No Gd 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Ii of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF D: 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far: 20f. (City or town) (County) (State) 
5 Hour While Not While factory, street, office bidg., et: 
= at work at work 


21. | certify that (I) (this hospital) attended the deceased from_March 1, _, 19.464, toSept.—10,, 19 64, that (I (we) last 
saw the deceased alive on 19_66, and that death occurred atahiou, from the causes and on the date stated above. 


22a, SIGNATURE 


MED. STAFF 
DIR Ector C1 PHYS. 


aA 22b. DATE SIGNED 
ATTENDING 
PHYS. ime 


3 Ol 9/12/1966 
22c. PHYSICIAN'S 22d. ADDRESS 
[___“¥E@r:) EDWARD W. DITTO ,dR. M.D. 215 W. WASH, ST, HAGERSTOWN, MD, 


23a. BURIAL, oe ee | 23d. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


BURTAL "| 9/13/1966 ROSE HILL CEMETERY HAGERSTOWN » MARYLAND —___ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRARS SICNATURE 
CHARLES M, ROUZER = HAGERSTOWN, MARYLAND pate SEP 15 : 2 


AZZ 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sie hel et q 

a 177 CERTIFICATE OF DEATH 13371 
a 3S ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before odmission} 

o . 
cE i 0. COUNTY Wa 4 on Satta o. STATE M4 ? | b. COUNTY W, be . i 
t 8s b. CITY OR TOWN (II outside carporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {II autside carparate limits, write RURAL and give nearest tawn} 
= ou write RURAL and gjve nearest tayn) 
Bes ageracown 56 yrs. Hagergtoun je} 
7 ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS 7 hI i Hes 
7am i 
Bs 1049 Crestwood drive _1049 i ves (] xo BY 
= oo 
4 3 NAME OF First Middle Tost 4. DATE Month Dey Year 
= ° . OF 
eS fret or print) Hollie Elizabeth Stover peatH Septenber Ia 9 66 
Sse 
= rs = S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ie ior) IF As TEAR] TF UNDER 24 HRS. 

> “ st birthdo Manths Mn. 
Zee Female | White WIDOWED pivorced 16,1878 es. ‘ 
S Ss. 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

ty ry 
aN, during mos) of working life, eyen if retired) INDUSTRY Fe Y? 
FE lo wn Home Line, Penna. 


igned by the ottending physjei 
-tronsit permit. Then, 
, cremation, or remov 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use as the buriol: 


should be fied with the Stote Dept. of Health prior to burial, 


73 a = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


35 
=> 
=o 
Ss 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Ellen Kunned 
tte RS OTECED ai Fy U.S. ARMED ee i ve 16. SOCIAL SECURITY NO. 17, INFORMANT Address wr, Md. 
es, no, pg unknown} |(If yes give war or dates ol service] xs 3 > 
‘No 217-09-9843)) | Mra, Elsie Kised 1049 Crestwood ! Dee 
= z 


18. CAUSE OF DEATH (Enter only ane couse per linelor.(a), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: Oj y 
IMMEDIATE CAUSE (0) 


George Sellers 


Conditions, if any, which gove (b) 
rise to immediate cause (4), 
stating the underlying cause 
Cn eso O 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ear Sl 
vs L) xo Sy 


200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il af item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
Hour o.m. While Not While factory, street, ollice bldg., etc.) 
p.m. ot work O ot work Oo ~ fl gS 
21. 1 certify that (I) (this hospital athens dopant from LARA WG so FACS _, 19S Sthat (1) (we) fost 
2 es. 


saw the deceased alive ater and that deatlf accurred at Z22C¥'M, from causes and on the date stated abave. 


MEDICAL CERTIFICATION 


ag-SIGNATURE "a 2b, DATE SIGNED 
Y/ ATTENDING MED. STAFE a 
ZC (ME MD. PHYS. DB ieecror OC pus O fog 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 
2. i Tile cal 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Gty or Town) (County) (Stotey 
eC) 5 

oy | 7/47/66 est Maven Cemete’ dagerstoun Wash, Md, 

24, FUNERAL DIRECTOR Wn. Wn ‘ADDRESS 250. RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 


Re aver. Funeral Chapel 


oars DEP 19 1966 kerleg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, af 3 r 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


cena: 
~ FOR STATE ( 


HEALTH DEP PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY — 8. STATE b. COUNTY 
ee Washington MARYLAND ary. and Washi. ici < 
Bes sa b. GITY OR TOWN (If outside cor; ay limits, ¢. LENGTH DF STAY IN 1b | c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest i 
ae = £3 write RURAL and give nearest town: 
SSE NS agerstown Maryland 29yrs agerstown Maryland 
©: a= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Bit i ET ADDRESS 8. iS stone 

o i 
Boe 28 134 Clarkson Ave. 134 Clarkson Ave. iat mt 
sz , 2 3. LAI First Middie Last 4. BATE Month Day Year 

CT} 2 . 

Baz SR Gypeorprint) == Clayton. Lewis Valentine bEATH Sept _9 19 
=3 E =3 5 SX 6, COLOR OR RACE 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9 AGE pe Ma ed yee Te HERS 

ge = 
£o2 a5 Male olored | wow] — pworceo |duly 12 1910 | | 
Ss Be 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign tS 12. CITIZEN OF WHAT 
eS= S 2 during most of working life, even If retlred) INDUSTRY COUNTR' cA 
£5 Waiter Hotel Ite:, Tenn USA. 
ose 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
263 “Se Charles W. Valentine Beulah _ Warnner 

SE ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
a 

£e tae (Yes, no, or unkown) | (Ifyes glre war or dates of service) F 
Zot £5 War 2 elvin Valentine Maryville, Tenn. 

3 — 
= 3s 3 & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] taf age 
wes PART |, DEATH WAS CAUSED BY: 
£55 25 IMMEDIATE CAUSE («)Bi lateral Pulmonary Embolism,—Massive ————___| 
ge, Es DUE To 
See 38 Conatins, IF any, whch (Probable Thrombosis Right Saphenous Vein 
B82 55 fave rise to immediate ( 1 
a 2s cause (a), stating the 
aes Sa underlying cause last. (c) Z A ! = 
S50 SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTDPSY 
Bae SE 3 Pah eS eS til PERFORMED? 
s25 a si z YES El nod [] 
s 2 $ At 
te pe 25 * Pminant ear Sra ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
os = or 
Seg ua S| cause OF DEATH 
SE 3 ia io 
= = =e = |20c. TIME OF INJURY Month, Day, Vear | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
ees ee 2 2 Hour a.m. while Not White factory, street, office bldg., etc.) 

Sse ey = p.m. 19 at work[_] at work 

=o 2 = ry ‘ . A rary 

Z$z= .&s 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
eee as death resulted from: Natural causes [xx], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

<3 CHIEF MEDICAL EXAMINER [—] 
wee See Sanerie s Mp, ASSISTANT MEDICAL EXAMINER [“] SBeiSL) 
E8a5 a S 7 DEPUTY MEDICAL EXAMINER [5g 9-10-66 

ee f 
E eae os L RAM Cries) ir, E, W. Ditto, Jr. Address (Street, city, town, or county) or 
a 835 >= 23a. COE 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gta 
Lys pecify) 
gastos ee F-/3-1964 |National Cemetery Knoxville, Tenn. 
ve FUNERAL DIRECTOR ADDRESS 25a. "Ce BY la i 25b, RECISTRAR’S SIGNATURE 
VR AISME (5) 
5M (1/65 sua K. Weta Nesusibitine, “Im ol, | DATE EP aL, ig 66 feherteg fusetee 


yy 


otf 


ficate be executed within 24 hours after death. 
physician and completely filled In by the funeral 


hen please remove carbon papers. Pages 1 
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VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


298 CERTIFICATE OF DEATH 13373 : 
i es a eM \, 2. USUAL RESIDENCE (Where deceased lived, f Institution: Residence before admfssion) 
Washington MARYLAND * STATE vest Vi rginia ” ge Berkeley 


b. CITY OR TOWN (if outside sorporate limits, 


» LENGTH OF STAY 1) . id git t te 
rite RURMIS annilgtratibaceat ton, c. STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Boonsboro(Rural ) 6 months Martins burg P45 - 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8. 1S RESIDENCE 
Fahrney-Keeding Memorial Home 814 No. Queen St. ves] no [ot 
3. ee First Middle Last 4, BATE Month Day Year 
(Type or print) Edith M. Vermilyea beats September 15 1966 
5. SEX 6. EDLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR UNDER 26 HRS, 
ast ay) | Months | Da Hours | Min. 
emale White WIDOWED pivorceD[] |May 2, 1892 tae PG ak 
1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS DR ‘U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House duties Home Berkeley County ,W.Va. U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Myers Martha Brent 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, oF Py (i fyes give war or dates of service) 
° 


233-005-9665 |Mrs. Charles B,Riker= Martinsburg, W. Vae, 


18. CAUSE OF DEATH [Enter only one cause per Ii rf (a), (), angy(c).] i pst 
PART |. DEATH WAS CAUSED BY: ~ 
os, IMMEDIATE CAUSE (a), Haid LIZZ HA at Kil 


Tea ft DUE TD 
Ccnditlons, If any, which (). (ht LE 
gave rise to Immediate 


cause {a), stating the DUE TO 
underlying cause last, (c). 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work et work 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
= eee 

3 ves [} NOT] 
= 

& | 20s, ACCIDENT WAS UNDERLYING Fj 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert 1 of Item 18,) 

& | DR CONTRIBUTING [9 CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20F. (CIty or town) (Gounty) (State) 
St 

= 


t 192”, that (I) (we) last 
saw the deceased alive oI Decurred at_____M, fropf the causes and on the date stated above. 


Za, SIGNATURE 13 VATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. TH Acton OI Pays. L] Le 6 
£ 


22c. PHYSICIAN'S: 


[eae AU Lea 


23a. BURIAL, CREMATION, 230. DATE THEREDF ~—[23c. NAME OF CEMETERY OR CREMATORY le’ LOCATION (City, town or county) (State) 
01 y) 
Burial 9-17-1966 Hedgesville Cemetery Hedgesville Berkeley W.Va, — 
24, FUNERA Beacon ‘ADDRESS 25a. REC'D BY REGI "d ‘25D. REGISTRAR’S SIGNA 
Brow Funeral Home Martinsburg, W.Va, oe DEP 19 1966 pelos Jog 


— 


funeral 
ld 
ae 
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papers. Pages 1 and 


leath certificate be executed within 24 hours after 
ling physician and completely filled in by the’! 


please remove carbon 


7 


y de 
— 


y H 


director, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death. Page 4 may be retained by the hospital or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS 
20M S-63 


/ 


MAKTLAND STATE VEPAKIMENIT VP MEALIT = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9959 
Ie CERTIFICATE OF DEATH 133 74 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaasad lived, If peek > Rasidance before adm 
SACe UNI tw hi a. STATE b. COUNTY . 
LJ@ S MARYLAND CAG Ve Fite KS? 4 
b. CITY OR TOWN [if outside comefate Ta . LENGTH OF STAY IN Ib ¢. CITY OR pan ae outside corporete Timits, » writa RURAL and give nearest town) 
writa RURAL gnd give naarsstown) 
Za CbS fod h f dex ign hors : 
d. NAME OF HO: ‘AL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS iets 
Washington GQ. &: thp Pe fo = 
ee 3. NAME OF oF 7 Fiest ~~ Middle = Laat a DATE = ‘Month “Day 
TES eg Yh an of hy Mas ieee. DEATH “hn Lod VL 1966 


3. SEX 6 COLOR OR RACE) 7, mannieD PX] NEVER MARRIED [-]| & DATE OF BIRTH AGHin years |F UNDER 1 YEAR IF UNDER 24 HRS,_ 
V4 < ‘ lof birthday) (Honths) Days | Hours | Min. 
LNale fe |woown] over lochby 9 /F#O GE 1 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) Berk Ie L lie bof Voit : ES, v4 


tee Fahl rh rl 

13, FATHER'S ane 14, MOTHER’: [AIDEN NAME ZL, P 
bvablrtete LAr ihre V. J6maS 

15. WAS DE SED EVI U.S. aie FORCES? | 16. SOCIAL SECURITY NO.| ve INFORMA! 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
“Aa | wf - 16-2626) 
18. CAI OF DEATH [ fEntar ‘only one causa per Tina for fa), {b), and (c¢).] 


PART I. DEATH WAS CAUSED BY: 


= gt 
ITERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) ACUte myocardial infarction _ a a eS 
of DUE TO 
Conditions, if any, which Coronary thrombosis bs Ss as 


gave rise to immediate causa 
{a), stating tha und 


couse last. (9 Coronary atherosclerosis 


DUE TO 


) VPSe 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
3S * + < : 
$|_Acute appendicitis--appendectomy 8-25-66. Operation 8-31-66, _ | Yes None) 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (Stata) 
a Hour a.m. While Not While factory, straet, office bldg., ete.) | 
*L an 9 at work at work t 


. | certify that (I) (this hospital) attended the deceased from. Lg? ne: ei wp V9 ..ce.2, that (I) (we) last 
saw the deceased alive on......Arl2eAA nen 19...c00, and that death occurred atlO.2 30 {ppm jhe causes and on the date stated above. 


222, SIGNATURE ee can 2b. DATE 
ATTENDIN' ‘MED. 
p Mo. | PHYS. fel pirector [[] prs. [1] 9-13-66 
22. Pi yi 22d. ADDRESS = 
NAME {Type} 


William C, Basses AD ee Sueeh chet ls ares lv euhe. 


ylende eae 23b. DATE THEREOF \ATOR' 
tal | $= M-/P66 he Le G taabeey 

Se. REC'D BY 

wes FA see SEP 


upie! 


24 FUNE “et ha ON 
i oem 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te be executed within 24 haurs after death. 


O} 
f 


- 


je 3 should be detached for use as the burial-transit permit. Then p 


Q 


, cremation, ar removal, and in any event, within 72 hours after eats 


IN: The law requires that the death ce 


‘al or attending physician. 
After this certificate has been signed by the atten 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSI 
directar, pa 


Bad © 


female| white wiooweo [] ovorwo []{ Feb. 25, 1873] Bg” io 2a Me et ir 


TG USUAL OCCUPATION [Give Kind of worn | TOR FINO OF BUSINES OR TT BIRTHPLACE (County & State, or foreign country) TE ATEN WaT 
ie ing lite, even if retired InpystRy OUNTRY? 
ee. pept® store Huyetts Crossroad, Md|. 


L 2294 CERTIFICATE OF DEATH 133275 

S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

2 0. COUNTY 0. STATE b. COUNTY 

S— Washington MARYLAND Md. Wash. 

38 3 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

=o? write et ‘and gages yn), 

ze rura onsboro 8 years Hagerstown J / 

‘= He d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e Tk RESIDENCE 
Be Fahreny-Keedy Memorial Home 120 E. Irvin Ave. ves CL] no 
es 3. Rail a First Middle Lost 4. DATE Month Doy Year 
= FREESE MARY EMMA WATKINS | bias Sept. 27, 1» 66 
Be 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED & B. DATE OF BIRTH 9. AGE fis yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
iwi = 

Es 

So 

58 

Se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John S. Watkins Ann Middlekauff 
the WAS eee nity U.S. ARMED Pore? rare 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fes, no, or unknown) |(If yes give wor or dotes of service 
no none Charlos Watkins, Hagerstown, Md. 
1B. CAUSE OF DEATH (Enter only one couse per linegor (o¥{b), and («).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO” 
Conditions, if ony, which gove (} 
tise to immediate couse (a}, DUE TO 
stoting the underlying couse 
lost. i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea 
vs] xo (J 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1) CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 


20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
p.m. 19 of work O ot work oO 


a1 Tertity that (I) (this haspy Oe he decepsed fram Mian I : 1k to Alger F 198 *, that (1) (we) last 


saw the deceased alive on_ Ase 19_ 6 , and thpt death occurred at_9 M, front causes'and on the dote stoted obove. 


220. SIGNATURE (LZ ] 22. DATE SIGNED 
> TENDING 5 STAFF : 7 
_YG, A LA GT no ore OO os, DO] Apt If abL 


‘Nc. PHYSICIAN'S. 6 ‘ 22d. ADDBESS f P 
NAME (Tye) fs W bse Uo f 0-1-1 FG 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRAS) 9-29-66 Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR — Bb. REGISTRAR'S. a a 
abe : 
Minnich Funeral Home, Hagerstown, Md. | par OCT 3 196 £ ythg } 
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Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


by the funeral 
Pages 1 and 2 


ine physician and completely filled in 


Then please remove carbon pape 


transit permit. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial 


should be fi 


VR AIS (4) 


20M 


1765 


‘er death. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
BELL: CERTIFICATE OF DEATH 133¢b 
1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
a. COUNTY ‘ a. STATE b, COUNTY 
WASHINGTON haian MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside earperate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) we 
HAGERSTOWN | 5 Days HAGERSTOWN f~ | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. Palais 92 
WASHINGTON COUNTY HOSPITAL 644 JEFFERSON BLVD, ves] wok] 
3. heracce, First Middle Last 4. aie Month Day Year 
(ype or print) RAYMOND EDWARD WETZEL, III peath SEPT, 7 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEOK ] | & DATE OF BIRTH 9. "AGE (In years | IF UNOER1 VEARIF UNOER24 RS, 
last birthday) 5 
MALE WHITE wiooweD [7] pivorceo[]| SEPT. 2,1966 8 on cael 8 ae | ik 


10a. USUAL OCCUPATION (Give kind of work done 


during a si king lif If retired) 12. CITIZEN OF WHAT 
m rking life, even If retires 
0! : 


Oe k. 


10b. wn ee BUSINESS OR Tl. BIRTHPLACE (County & State, or foreiyn country) 


None WASHINGTON C®., MD. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RAYMOND WETZEL , JR. SHIRLEY BOSCH 


as, WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIAL SECURITYNO. | 17. INFORMANT HAMaRSTOWN, MDS 
NO NONE RAYMOND E. WETZEL, JR. 644 JEFFERSON BLVD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ita 


PART |. DEATH WAS CAUSEO BY: >, , ONSET ANO DEATH 
DUE TO ‘ sd . 
Conditions, If any, which yet: dutthi ed. ). + Dp: Ffuse Pilinvnany 


IMMEDIATE CAUSE (a). 
gave rise to immediate 2 xs 2 hi 
cause (a), stating the ( DUE TO morr nave — 


underlying cause last. ©5 pin 2 6 es idea Pa N xe Lyi © tle Z ecaela 
PART Il. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Lear 


4 days: 


5 19. WAS AUTOPSY 
= ee ee PERFORMEO? 
é yes Px} No} 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
f& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EXTHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. f factory, street, office bidg., etc.) 
8 While — Not While 
= p.m. 19 at work [_] at work (Fal 

21. | certify that (I) (this-hespital)-attended the deceased from__/) — «2. ,1966 to Y= 7, 19.46., that (1) wel-tast 


saw the deceased alive on__£— 7 __19 GG | and that death occurred at SM, from the causes and on the date stated above. 


22a. S{GNAJURE . = 22b. OATE SIGNED 
ey ne ae cac,__vo MIB! Oy San HAE ol 9/7/1966 


22c. PHYSICIAN’S 22d. ADDRESS 
{___ ME@P!) EDWARD W, DITTO III M.D. 217 W. WASH. ST. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BOREL spect | SEPT. 8,1966| ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


24. FUNERAL OIRECTOR ADORESS 


_ CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


OATE SEP 1 aa a 


=) 


campletely filled in by the funeral 
mave carban papers. Pages 1 and 2 
any event, within 72 hours after death. 


d 


ie 


!-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


led with the State Dept. of Health priar ta burial, crematian, or remaval 


Page 4 may be retained by the haspital or attending physician. 
fl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, poge 3 should be detached for use as the bu 


should be 


85 
x 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, as 4 
§3 CERTIFICATE OF DEATH 138372 
] ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. CO . 8 a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
fs RURAL and give nearest fawn) 
agerstown 79 years Hagerstown / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) dd. STREET ADDRESS ok RESIDENCE 
124 W. Howard St. 124 W. Howard St. ves (] no] 
oh tual First Middle Lost 4 PAE Manth Day Year 
‘ype of print) JOHN LUTHER WIEBEL, SR. BEATH Sept. 3. 966 
$. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE iG yeors TFUNDER 24 HRS. 
S bon Months | Days | Hours | Min. 
male white | woowo.s  ovoreo O] April 19,1887 79 
10a. USUAL OCCUPATION Age kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign — 2, CITIZEN OF WHAT 
os ul af oan life, even if retired) ae , COUNTRY ? 
ribbon mfg. Hagerstown, Md. 
13. ane a 14. MOTHER'S MAIDEN NAME 
Augustus Wiebel Maryetta Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give wor ar dates af service, 
no Edward Wiebel, Sr. Hagerstown, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and (c).) INTERVAL Be 
PART |. DEATH WAS CAUSED BY: ONS T 
IMMEDIATE CAUSE (a) 
DUE 10 
Canditians, if any, which gave (b) 
rise ta immediate cause (a}, DUET 
stating the underlying cause ne 
last: = ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. EU es! 
S she 
& [VAT VA A yes] NO (2 
© | 200. ACCIDENT WAS UNDERLY ic 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE BF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City or tawn) (County) (State) 
= Hour a.m. While ec care factary, street, affice bldg., etc.) 
aE] at wark 
‘a cay that (1) (this =a ottended the de = from Vis 7G , Whale, to_gagaZ2 , 1966, thot (I) (we) last 
saw the geceosed alive on_<WGP4 19Mobs, ond thét death ‘accutred at Y ALM, tronf causes and on the date stated above. 
220. SIGNAT! 22. DATE SIGNED 
ATTENDING D. STAFF 
A gee aS ae eA 


22d. ADDRESS 


Ft 
7 MMe) “> 1 DAE OVERSIED’ viVk crv MD, 


Tio. BURA GFENATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Gity or Tawn) (County) (Stata) 
, GRENA 
br fia) 9/6/66 Rose Hill Cemeter Hagerstown, Md. 


24. FUNERAL DIRECTOR ‘ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
MINNICH FUNERAL HOME Hagerstown, Md.|oe SEP 13 1956 (Chorley Vue 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


Pages 1 and 2 


letely filled in by the funeral 
and in any event, within 72 hours after deathé 


bon papers. 


lease remove car 


of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
led with the State Dept 


should be fi 


VR AIS (4 
20M 


1/65 


, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84 CERTIFICATE OF DEATH 13378 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
peOzautry 8, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside cor, prrate: limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 3 
Hagerstown 3 weeks Rural Williamsport RFD #1 217) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS ae anes 
Washington County Hospital Cedar Grove YES LI no [3 
3. Hal Ls First Middle Last 4 BOE Month Day Year 
(Type or print) Jerry Elias Young bak §«6©6 Bept. 18 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED [~] | & DATE OF BIRTH 9 AGE as aa IFUNDER 1 YEAR|IF UNDER 24 HRS. 
rthday) | Months | D; Hou! Min. 
ale White WIDOWED [] vivorcen[]|Aug. 13 1886 BGs iret uf ‘| it ss | 
10a. USUAL OCCUPATION (Clive kind of workdone| 10b, KIND al Poneee OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
bor Tannery Maryland U.S.A 


13. FATHER’S NAME 


Jerry Young Sr. 


5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, 
‘Yes, tt é unkown) | (If yes give war or dates of service) 


14. MOTHER’S MAIDEN NAME 


Elizabeth Thomas 
“hig ating Witiiamsport Md. 
RED _# 


ee ne 19 01 7393|Mrs. Sophia Young : 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} PEER, 
PART 
AAT I DEATAMEDIATE cause (a) _UremS@ = 
DUE TO 


Conditions, Wf any, which euke) chron and nephrosclerosis | years 

gave rise to Immediate ®) i mia. = ic 

cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITION RIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. es Ae 
= ees 

=< 

S| Malnutrition and dehydration ves [] NO Bd 
oe . ACCIDENT WAS UNDERLYING oT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& OR CONTRIBUTING [CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


rom. Sept. 19 to_Sept.,1 , that (I) (we) last 
and that death occurred at__A_M, from the causes and on the date stated above. 
22b. DATE SICNED 


mo. PRS SR] Bintoror C] Fs. C1) 9/19/66 


21. | certify that (1) (this hospital) attended the cee 


saw the deceased alive on. 19 
22a, SIGNATURE 


22c. PHYSICIAN'S 


Yad. ADDRESS 5BQ Northern Avenue 
{ “we Cre)"Howard N. Weeks, M.D. | Fears 1 aa ae 
23a. PTA Seat 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify, 
Buta Sept. 21-64 Greenlawn Cemetery | Williamspor 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY TRE OR Or, 25b. ort a Stas RE 


Mr. Albert L. Leaf Williamsport Md. | ome Sef 21 1966 


= 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i * 

M BAAS at OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ee 8h CERTIFICATE OF DEATH 13374 
= 22 tf 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
eS a. CDUNTY a, STATE b. COUNTY 
5 ets Washington MARYLANO Maryland Washington 
5s = 2s b. CITY OR TOWN {if outside co ipacate. limits, c. LENGTH OF STAY IN 1b || c. city OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
ee ee write RURAL and give nearest town: 
gos 3 Hagerstown 10 hrs. Williamsport 2) | | 
Prats Fa ne d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e paeteae 
st salt ) 
& Gee //| Washington County Hospital 120 S. Conococheague St. | ves] Ml 
2 Sst 3. NAME OF First : Middle Last 4. DATE Month Day Year 
= Bes DECEASED OF 

ase (Type or print) Earl Theodore Zimmerman ont” Sept. 18 1966 
3B Soe 5. SEX 6. COLOR OR RACE} 7. MarRieD [J Ni 1E0 8. DATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS, 
2 826 (Fy Never marrico [7] Gi 
pass last birthday) Months] Days, | Days, | Hours | Min. Min. 
€ ZEEE | Male White | wioowe fy — oworceo-}|Nov, 22 1894 | 71 ws | °2. 
toy ores 102. USUALDCCUPATIDN (Give kind of workdone| 1b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. DEER or WHAT 
2 3 — durin, abe of ee life, even If retired) 2. wr 
eee a Water aa Maryland Tt. 'S. ii 
ig 3 73. a ad NAME 14. MOTHER'S MATOEN NAME 
eUSeEe Cletus Zimmerman Mary Jane Trumpower : 
= 15. WAS DEI Si 

2 Bes | dem cemn iceman u a] 1 SHMLSELURTTFNG./T7- WORT” “7 20 S| ConodBBheague St. 
3 3 No ---- 20.09) 9227 Mrs. Harry Ru 
= a 18. CAUSE DF DEATH [Enter only one cause per tine for (a), (0), and (c).1 | INTERVAL BI 
| 5 PART I, DEATH WAS CAUSED BY: RN 
2 ‘3 nee IMMEDIATE CAUSE (a). 
s # ‘ft DUE TD 


Cenditions, if any, which ) 
gave rise to immediate 

cause (a), stating the DUE TD 
underlying cause last. (c). 


eS 


The law requ 


ficate has been si 


£ 

FS PARTI. OTHER SIGN, sitet Ab igigk - SARIBUTING TP DEATH BUNOT RELATED T THE TERMINAL DISEASE CONDITIDN GIVE! ART 1a) |19. a Rat 
— . 7 aa 

js (Cy s YES no[] 

e. = 
4 = | 20a. ACCI S. weanrNe 20b. OESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CDNTRIBUTIN CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e¢. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not White factory, street, office bidg., etc.) 
Ss 19 at work] at work 


ml} , that (1) (we) last 
M, from the causes and on the date stated above. 


22 22d. DATE SIGNED 
ATTENDING MED. STAFF | 
M.O. PHYS. oirector [_} pays. [C1 
2p. PHYSICIAN'S 22d. ADDRESS 
[RichRRd Pr Binrorp, Me De 135 Potomac AvENUE Hacerstown, MD. 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certi 
director, page 3 should be detached for use as the bur: 


Burial ""” Sept. 20-66|Greenlawn Vemetery Williamsport Md. 


= FUNERAL OIRECTOR ADDRESS: 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
9 i 
pe SEP 2 i 1966 


VR ALS (4) 
20M 1/65 


Albert L. Leaf Williamsport Md. 


